2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARINE INTEREST GROUP, INC.

DOCUMENT # P96000033467

Principal Place of Business

1416 PIRGAUE CT 1416 AROQUE CT
PT ORANGE FL 32119 PT ORANGE FL 32118-7406
us us

Mailing Address

| 2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90038 012 ***150.00

A

DC NOT WRITE IN THIS SPACE

.

City & State City & State 4. FE! Number Applieo For
. .~ _ P e I - §9-33?1313 e |- ~|Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McCormick, Scott
BR’DGES, JEFF W Street Address {P.O. Box Number is Not Acceplable)
1416 PIROQUE CT 1416 Biroque
PT ORANGE FL 32119
Ci Zip Code
Y port Orange FL | “3%110

SIGNATURE __Z[—/T/‘\——— 4/\

‘Dre>

8. The above named entity submits this statement for they purpose of changing its registered office or registered agent, or both, in the State of Florida.

J=(~d0

Signature, lypéa or pr?nreo‘ name of registerad agent ang title if applicable '

{NOTE: Registared Agsnt signature reQuired when reinsiating)

DATE

8. This carporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Delete THLE [J Change ] Addition
NAME MCCORMICK, SCOTT NAME
SIREET ADDRESS | 4418 PIROQUE CT STREET ADDRESS
CITY-ST-2IP POTR ORANGE FL 22119 CITY-5T-2P
TITLE [ velete e O cthange [
NAME NAME

CSTREETADDRESS | _ . e W sREET ADDRESS N e }
CITY-§T-2F CITY-§T-2IP
TImE [ pelete TILE O change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-2P
TILE T Detete TITLE O change o0
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 7P
TITLE O pelete TITLE [ change [1:.0
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THTLE (I Change (T
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 57-TIP EiTY-57-2P

13. | hersby 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 trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer Or = [
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachment with an address, with all other like empowere
o onresma iy Ja
W s o) @{1 !

i G p - ~
SIGNATURE: . SASSHEURE PEQUMRAKD Scoaf M luvmch J-y 2o Fof 748
- SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Cate




