. ! .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500001 6995

1. Entity Name

INNOVATIVE MARINE COATINGS, INC.

Principal Place of Business ’

15870 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33908

Mailing Address

FT. MYERS FL 33908

15870 LAKE CANDLEWCOD DRIVE

2. Principal Place of Business |

3. Mailing Address

FILED

Apr 27,2001

8:00 am

ecretary of State

04-27-2001 90223 003 ***150.00

F Y VVY Y

i

»

[N

Suite, Apt. #, etc. i Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 783 Applied Fer
65-0562 Not Applicabie
i C "
P ountry Zip Country 5. Cenlificate of Slatus Desired O $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: }lame

DONLIN, EDWARD F

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

15870 LAKE CANDLEWOOD DRIVE ‘
FT. MYERS FL 33508 :
City Zip Code
; FL
8. The ahove named entity submits this state ent!for'me purpose of changing.
Cward = 1 don/,
SIGNATURE /':( weoerd /- ' Jonlis ) ¢
Signatura, typed or printsd name of registared ags|m and title il applicable. {MOTE: Registersd Agent signature required when rainstating) DATE
| -
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Ad'd.ed o Fe);s

{See criteria on back)

Make Check Payable 1o Department of State

13. | hereby certify that the information supplied wnh 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, of on an atta t with an address wi

SIGNATURE:

all ather like empowered.

A
SIGNATURE AND TYPED OR PRINTEBMAME OF SIGHING CFFICER OR DIRECTOR

Daytime Phone &

M ey oo/ ﬁa//fc/w—a‘wT

g

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D | O Delete e O Cha"tge Ol Addiion | &

NAME DONLIN, EDWARD F ' NAME g

STREETADDRESS | 15870 LAKE CANDLEWOOD DRIVE STREET ADDRESS 3

CITY-ST-2P FT. MYERS FL 33908 ! CITY-ST-ZP .

TITLE D : 1 Delete TITLE O change [ Addition | £

e DONLIN, CHRISTOPHERE | e

STREET ADDRESS | 15870 LAKE CANDLEWOOD DRIVE STREET ADDRESS

CITY- ST-ZIF FT. MYERS FL 33908 : CITY-ST-2IP

TLE D : [ pelete TITLE ] Change [ Addition

NAME DONLIN, MARION A NAME

sTReET ADDRESS | 15870 LAKE CANDLEWOOD DHNE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33008 CITY-$7- 2P _

TIME [ Delete . TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS | . i o ) s sooRess | 7 - e
SIS e T e - - GITY-ST-2IP e

TE ‘ ‘ I Delete Tl {7 Changs . [ ] Adition

NAME NAME Th—

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZiP CiTY-ST-2IP .

TIME [ elete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP



