2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  P95000090498 ; Secreta ry of State
1. Entity Name 03-06-2003 90095 044 ***150.00
ADVANCED MARINE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
212 YACHT CLUB DRIVE 212 YACHT CLUB DRIVE
A28~ “SUHE-Aadd— .
SAINT AUGUSTINE FL 32004 SAINT AUGLISTINE FL 32064
us us
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
. . CHECK HERE IF MAKING CHANGES
DELETE SUITE # DELETE SUITE # u
City & State City & State 4. FEI Number Applied For
59'3349313 Not Applicable
Zip Couniry Zip . County e 5. Gortfisate-of Status-Besiraa——[]— - $8+7-9-Additional~ -
e - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN’ ALBERT E JR. Street Address (P.0. Box Number is Not Acceptable)
2215 SQUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH FL 32250 Gity FL | ZPCode
8. The above named eptjy submits this stajement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oftred agent. )
T 2 I
SIGNATURE N
’ Signature, typed or printed n?fne of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . :
. 9. Eiection Campaign Finarcing $5.00 may Be
After May 1,2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable te Florida Department of State
10, . ' +  OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ' 3 Gelee TITLE : O Charge (] Addition
NAME SHEA, JAMES J.111 NAME
STREET ADDRESS | 942 YACHT CLUB DR STREFT ADDRESS
omY-ST-27 | SAINT AUGUSTINE FL 32084 G -sT-21P
TITLE D [ Delete TILE [ Change  [] Addition
hAkE SHEA, STACEY'A NAE
STREET ADDRESS 212 YACHT CLUB DR STREET ADDRESS
CITY-8T-ZIP SAlNT AUGUSTINE FL 32084 CITY-ST-2iP o
I TITLE '—' T Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TLE {7 Delste TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-$1-21P

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
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 | am an officer or director
of the corporation or the raceiver or frustee empowergd to exegute 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 with/fy address, with gll other empowered.

SIGNATURE: AT A CQISTREEN A SHE R 54 }D'ﬁ dou 809 1200

" SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

+

CR2E034 {10/02)

J



