2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086731 Apr 25,2001 8:00 am
1. Entity Name r f S
ORTEGA MARINA TECH CENTER, INC. ecretary of State
. 04-25-2001 90120 049 ***150.00
-
Principa Place of Business Mailing Address
4451 HERSCHEL ST. 4451 HERSCHEL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, ¢lc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3348852 Appliad For
' V'Not Anplicadie
Zip Countr Zi Count it
' ! Ly P ountey 5. Cerlificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDGE, GEORGE E s o e e e
200 W FORSYTH STREET 1200 reet Address (P.O. Box NMumber is Not Acceptable}
JACKSONVILLE FL 32202
City F L Zip Cade
B. The akove named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, ypeo or pnniac aame of -egrsiered agent and e i app cab e (NOTE: Registoree Agenl signawure ragurec wner reinsiating) DATE
Thi ion is clici afy i . = " F :

9. This Gorporation is cligible to satisfy s Intangible FILE NOWIIt FEE |S' $150.00 10. Etection Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Rddedio Fe}z;s
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1M 11

TITLE FD [ Delete TITLE Pl Change [ Additior

NARE WALTHER, BRUCE NANE

staeet aocress | 225 PALMETTO DR. STREET ADDRESS

oITY-§7-2° ST. AUGUSTINE FL 32095 CITY-8T-21°

WILE DST [ Detete TITLE [JCrange (] Acdition

NeME MARTIN, JEANNE L NANE

sTreeT zooress | 225 PALMETTO DR STREET ADDRESS

crv-st-ze | 8T AUGUSTINE FL 32095 CITY-5T-2P

TITLE (] polete TELE [ Change [} Addition

SAME MAWE

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-2iP

TILE T Delete TITLE [ Crange [ Additicn

Nz NAME

STREET AZDRESS STREET ADZRESS

CIY-81-4P CITY-57-2IP

MLk [ petete TITLE [ Change [ Aaditinr

NAME NEME

STREET ADDRESS STREET ADDRZSS

CiTY-5T-2IP CITY-ST-2IP

TILE ] Delzte TMLE [Jchage [ Adiicn

NiE NAME

STREET AJDRESS STREET ADDRESS

CiTyY-§1-2p CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an atlasiment with an addrf\ss. withyall other like empowered.

SIGNATURE: ‘ M\p ) 8RocE wartner ?Qe’i . A-\G 0] 943813583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa

Dt -nic: Fhows @

[VIE L T

CR2E034 (10/00}




