2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P95000081522 | Feb 28, 2001 8:00 am

S e Secretary of State
ATLANTIC COAST MARINE, INC.
02-28-2001 90083 013 ***150.00
Principal Place of Business Mailing Address
13748 ATLANTIC BLVD. 13748 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-33521R8 Appled For
Mot Applicatle
4 Countr Zi Countr it
e H ® Y 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamse
PATRICK, DANIEL L JR. T BT e
reet s . u L Acce
13748 ATLANTIC BLVD- ress ( QX Number1g Nol Accepla e)
JACKSONVILLE FL 32225 I
City Fq Zip Code
L
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
Sigrature, lyooed or printed narme of registersd agert ard tite :F applicanlc (NOTE: Registered Aga? sigratu e racuired whon renstating) DATE
; iam e alia] ; ; 11 [
9, This l_:grporam_m is eligible to satisfy its intangible FILE NOW!! FEE IS_ 5150.00 10, Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 : ‘ - Y
; ! Trust Fund Contribution, O Added to Fees
(See criieria on back) L3 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TITLE ST [ celete TITLE [7] Change  [] Additios:
HANE PATRICK, DANIEL L JR. NAME
sweeraooress | 7415 ARBLE DRIVE STREET ALDRESS
CITY-87-21p JACKSONVILLE FL GITY-ST-2IP
ML P [ Delete TITLE O] Ghange [ Addition
HAME PATRICK, DANIEL L lll MAME
siaees anoness | 3234 DALEHURST DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL Cre-5T-2IP
TITLE [ Delete TILE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-41P
TITLE [ pelate s [1 chenge  [] Addition
WAk NAKE
STRCET ADDRZSS STREET ADDRZSS
ClIY-ST-2IP CITY-ST-7IP
L ] Delete TiTLE [] Charge  [J Addticn
FAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-ZIP CITY-ST- 4P
THTLE [ Delete TITLE [ crangs [ Acdilion
HAME HAME
STREST ADDRESS STREET ADSRESS
CilY-8T-2IP Ciy-ST-2I°
13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oath, that L am an ofiicer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with atl other _like empowcred.
v Ol Stk f Sek 7 foffe
SIGNATURE: ST oo € 7 Vol £, e T reas  zf2foy Jey-2%Zr-c7¢%
#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om«‘f?ﬁ DIRECTOR paef  f Uaylinne Prois i
7

CR2EC34 (10/00)



