2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018040 May 02, 2000 8:00 am

1. Entity Name

BARB MARINE CONSULTING, INC. Secretary of State

05-02-2000 90168 039 ***150.00

Principal Place of Business ) Mailing Address
2380 WASHINGTON STREET 2350 WASHINGTON STREET
W. MELBOURNE FL 32304 W. MELBOURNE FL 32904-5643
A N TN
2. Principal PIacé’of\Bu?i_ne‘;s's" R " 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3226050 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desirad 0O $875 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOLUDAY' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

1801 SARNO ROAD, STE. 1

MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature raquired when rainstating) DATE
Tttt s a1 ptr My 1 2000 Foo wih bo Sso00p | - SecionCanesion oo $5.00 vy s
Z ’ * ! Trust Fung Contribution. 0 Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp 1 Detete TILE O change [ Addition
NAME GURLEK, BARBARA W NAME
sTReeT AnpRess | 2380 WASHINGTON ST. STREET ADDRESS
GiTy-sT-21P W. MELBOURNE FL 32904 CiTy-s1-7IP
TINLE DVST 3 Delete Tine [ Change [ Addition
NAME GURLEK, RICHARD M NAME
sTReeT ADDRESS | 2380 WASHINGTON ST. STREET ADDRESS
CIvY-§1-2IP W. MELBOURNE FL 32004 CITY-s1-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ pelete TITLE [OJchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF CITY- 57- 7P
TImE [ pelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS | e . STREET ADDAESS - {~ = e
CITY-ST-2P - GITY-ST-ZP
TITLE O elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: é‘ Y-24-00 321-)25-628%

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T MO



