N |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000032647

PARADISE MARINE OF MELBOURNE, INC.

Principal Place of Business
6450 ANDERSON WAY

MELBOURNE FL 32840
us

Mailing Address

6450 ANDERSON WAY
MELBOURNE FL 32940
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90218 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

DEANS, THOMAS W -,
47 W NEW HAVEN AVE .

City & State City & State 4. FEI Number Applied For
. . 59-32391 14 Not Applicable
Zi Countr Zi Count - Wi iti ’
e ountry P ounry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SUITE 101 ;
r
MELBOURNE FL 32801 City FL | ZrcCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. ' {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIMLE {1 Change [ Addition
NAME GREENBERG, ROBERT A NAME
STREET ACDRESS | 297 SANDY RUN . STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIP
TITLE ST [ Delata TITLE [1change [ Addition
NAME NORMAN, JAMIE B NAME
STREET ADDRESS | 297 SANDY RUN STREET ADDRESS
-{ LTz .| MELBOURNE FL- - * -~ - ~CITY-ST-ZIP. s e -- - f e - =
TITLE v [ pelete TITLE [ Change [ Acdition
NAME SCHMELZER, MICHAEL A HAME
STREET ALDRESS | 1411 SW HADEY RD STREET ADDRESS
CITY-87-2IP PALM BAY FL 32908 CITY-ST-2IP
TITLE D - delete TITLE [ change [ Addition
N FENKELL, DAVID N :
STREET ADRESS | 723 ELECTONIC DR STE. STREET ADDRESS
CiTy-57-2IP HORSHAM PA 19044 CITY-81-2P
TILE VD [ Delete TITLE {JChange [ Addition
NAMIE HOOLYDAY, JOHN NAME
STREET ADDRESS | 793 ELECTRONIC DR STE 300 STREET ADDRESS
CITY-5T-2IP HORSHAM PA 19044 CIy-s1-2IP
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated

of the carporation cr the receiver or tr
changed, or on an attachment with an addres

SIGNATURE:

13. | heraby certify that the information supplied with this filing dees not qualif
on this report or supplemental report is true and accurate and that my signatu
powered 10 execute this report as required by Chapter 607,

Sl

i
SIGNATURE AND TYP!

ustee em

5, with all other like empowered.

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y for the exem

ption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

~

e T

CR2E034 (9/01)

S ot A i mme mmmm o a . . .



