2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  P96000016793 gltlzcretary of State

1. Entity Name

MARINE ELECTRONIC SERVICES, INC. 01-16-2002 90004 009 ***150.00
Principal Place of Business Mailing Address

10614 DEVCO DRIVE 10614 DEVCO DRIVE

PORT RICHEY FL 34668 PORT RICHEY FL 34668

e rmp A

85320 VX ley(‘? g§30 2 Hw:ffq'

Suite, Apt. #, etc. Suite, Apt. #, etc.

Zort By Fe BeFl han, Fe & RIS 693363695 T

DO NOT WRITE IN THIS SPACE

Zip . Capotry Zip I' Cauntry - , $8.75 Additional
3 Yo (,a\? . % 2, btf 5. Certificate of Status Desired . O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— , s ¢ — R — - Name - - T T - : -
LOPREST" ANTHONY J Street Address (P.0. Box Number is Not Acceptable)
10614 DEVLO DR
PORT RICHEY FL 34668 N
M
I City FL Zip Cede

8. The above named entit s statement for the purpdée_of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y (~F—o2
Signatura, t Wame of registered agent and title if applicable. {NOQTE: Registered Agent signature raquired when reinstating) . D_ATE
‘ o . ) !

5 T comaei 3 SR o sty e sy FILE NOWII FEE 1S S18000 | 1 ccton s s 5.0 ey oo
taxiling requirem glects o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSTD [ pelete TITLE so]Change [ Addition

NAME LOPRESTI, ANTHONY J JR. NAME

STREET ADDRESS 1106 14-PEYEO-DRIVE secTAODRESS | £83D ()8 Mg 1

ov-st2 | PORT RICHEY FL 34668 STy -sT-2IP fort e 2d

TTLE [ belete TITLE A [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE - Cloeee - f e - . [ Crarge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE 3 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE ) [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13, | 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 corparation 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 Block 12 if
changed, or on an attachment with a . with all other like empowered.

SIGNATURE:

.
- sightUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y SLTHURE REQUIRED s

LGV

ny

* CR2E034 (9/01)



