2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000032360 Apr 05, 2000 8:00 am

MARINE INTEGRATED TECHNOLOGIES, INC. . . ; ecretary of State

~ 04-05-2000 90098 045 ***150.00
Principal Place of Business R Maiting Address e e -
201 N.W, 52NG CT. 21 NW. 52ND CT.
FT. LAUDERDALE FL 33309-3234 FT. LAUDERDALE FL 333083234
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .~ .—l-.. City & State _ 4. FEI Number 65-0486: Applied For
T T TR e YN 240 -7 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PACKHAM' DONN'D L Street Address (P.O. Box Number is Not Acceptabilg)
201 N.W. 52ND CT.
FT. LAUDERDALE FL 33309-3234
City FL Zip Code

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

SIGNATURE
Signatura, lypad or prted nama of registared agant and title if applicabla. {NOTE' Registerad Agent signature raquired when reinstating) DATE
. This corporation is eligibl isfy its Intangibl Fl Fi . : - .
? Taxsfit\:izgprequirer:e?ti:;;?ei?suf;ydjsot.a ol After rlﬁy?,\gulé!o FEeg \stif|$l1365l;50??0.00 10. Eection Campslgn fflnancmg 0] $5.00 May Be
o rust Fund Caontribution. Added to Fees
(See criteria on back} a take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PRES 71 Delete TITLE : O Change ] Addition
NAME PACKHAM, DON, NAME '
smreer anpress | 201 N.W. 52ND COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T7-2IP
TILE [ pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ celele TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY -ST-2IP
TIMLE O belete TILE [ Change (] Aadition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-7IP CITY-ST-ZIP
TITLE ] Deteie TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or truslee empawered to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gihar like empowered.

SIGNATURE: ' -"":‘{”.Jf'f-iliéffzfﬁl'i 2.2 ®wo K¥3/ 22727

NATURE ANDT\’FE ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vharond

CR2E034 (9/99)



