2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000093457
ot Apr 05, 2000 8:00 am
VOLUSIA MARINE SALVAGE, INC. ecretary of State
04-05-2000 90103 047 ***150.00
Principal Place of Business Mailing Address
4287 ORIOLE AVE P.O. BOX 291103
DAYTONA BEACH FL 32127-6647 PORT ORANGE FL 32129-1103
Us us
ST S N O RN
Suite, Apt. #, etc. Suite, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
P - - - N e Rt - 59—3291769 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, STEVEN G
2300 GLADES RD
SUITE 400 EAST

BOCA RATON FL 33431 : :
| City FL Zip Code

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

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
Signature, lypad or printed name of registared agsant and Itk if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete T O] change [ Addition
NAME SAVIA, PAUL NAME
steeT aooaess | 4287 ORIOLE AVE STREET ADDRESS
crv-si-zr | DAYTONA BEACH FL 32127-6647 CITY-5T-21P
e VD 1 Delete e [l change [ Addition
NAME SAVIA, DONNA M HAME
STHEET ADCRESS | 4287 ORIOLE AVE L . STREETADDRESS | _ . o
erv-st-z¢ | DAYTONA BEACH FL 32127-6647 CITY-ST-2IP
TITLE S [ peiete TNLE CJcChange [ Addition
NAME SAVIA, FRANK P NAME
streeT aooress | 18A PARK LANE PL STREET ADDRESS
CITY-§T-21P MASSAPEQUA NY 11758 CITY-ST-21P
TITLE T [ pelete TITLE change [ Addition
NAME SAVIA, JOANNE M HAME
smreer aooress | 18A PARK LANE PL STREET ADDRESS
CITY-$T-21P MASSAPEQUA NY 11758 OITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
C\TY-ST-ZIP' - . . . CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or suppiemental report is true and acGurate 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 yustes empowered 1o 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 attachml with an address, with all other |jke empogvered,
K-0300 (W04) 74 77608

SIGNATURE: CERES
OFFICER OR DIRECTOR Date =" Daytine Phone 4

CR2E034 (9/99)



