!

FILED |

2003 FOR PROFIT CORPORATION ;

- UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ||

DOCUMENT #  P94000032647 B Secretary of State
1. Entity Name 01-13-2003 90080 042 ***150.00
PARADISE MARINE OF MELBOURNE, INC.
Principal Place of Business Mading Address
6450 ANDERSON WAY 6450 ANDERSON WAY
MELBOURNE FL 32340 . MELBOURNE FL 3240
- . ‘ T
[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. )KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘32391 14 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEANS’ THOMAS W Street Address (P.O. Box Number is Not Acceptable)

47 W NEW HAVEN AVE

SUITE 101 .

MELBOURNE FL 32901 City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 i o
9, Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP Nwe TILE OF [ Change y&\ddmon 8
NAME GREENBERG, ROBERT A NAME Lovis &N M‘f n‘- ’-'a 202 2
stheer aocress | 297 SANDY RUN srraoss | 3R ) TUSCAny WAy Lpr 3
orv-si-ze | MELBOURNE FL 32940 CITY-5T-21P MEL BovruE £L 33940 ) &
TITLE ST 'E;Q\eiete TITLE v ST Z [ change Nddition %
NAME NORMAN, JAMIE 8 NAME Genaln LY NCH plua Do T/t
STREET A0DRESS | 207 SANDY RUN STAEET ADDRESS 20f PLRM ratiod clua bre
omv-s1-22 | MELBOURNE FL ) CY-5T-2P Mer gourne £L 33940
TIMLE v %Qwe e O Change [ Addition
NAME SCHMELZER, MICHAEL A NANE
sTreet aooress | 1411 SW HADEY RD STREET ADDRESS
CiTY-§T-2P PALM BAY FL 32908 CITY-ST-ZIP
TITLE D [T Delete TIME [J change [ Additicn
NAME FENKELL, DAVID NAME
streer acoress | 723 ELECTONIC DR STE. STREET ADDRESS
CITY-ST-2IP HORSHAM PA 19044 CITY-ST-2IP
THLE VD 1 Delete TITLE [ Change  [] Addition
HAME HOOLYDAY, JOHN NAME
sTreeT ADoReSS | 723 ELECTRONIC DR STE 300 STREET ADDRESS
CiTY-$T-2IP HORSHAM PA 19044 CITY-87-2IP
TWILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : TCITYISTEIR - - _— _

12. | 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
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with g{ other like empowere

SIGNATURE: ﬁk. DU RN SRRQUL Gk Ly o 1 )-3-93  321->5¢-9SS3

SIGNALURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




