2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:
DOCUMENT #  P96000037942 gcretary OfSS?z?t(il "

1. Entity Name

MARINERS COVE SERVICE, INC. 04-26-2002 90002 007 ***150.00
Principal Place of Business ] . Mailing Address
5018 31ST AVE § 5018 ST AVE S
GULFPORT FL 337207 GULFPORT FL 33707 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Apnlied For
59-3376776 Not Applicable
AP SOy e P e e e A .5.-Certificate oﬁStatus.Desired..lr.E];__.gﬁ:zsﬂg‘qi‘__,ﬂio",al sl
ee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
erlNKE’ JAMES D Street Address (P.Q. 8ox Number is Not Acceptable)
5018 31ST AVE S
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SiGNATURE
Signature, yped or printed nama of registered agent and titte if applicabie. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T N O
S rust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. C¥FICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . (] Delete TILE [dChange [ Addition
HAME STEINKE, JAMES D ™, NAME
sTREET ADDRESS | 5018 31ST AVE S STREET ADDRESS
CITY-57-2P GULFPORT FL 33707 CITY- ST-ZP
TITLE VST [ Delete THLE 3 Change [ Addition
N STEINKE, ERICA A e
STREETATDRESS | (18 31ST AVE S STREET ADCRESS
ome-st-7p | GULFPORT.FL.33T07. .. - - o= o ROTSEIR e o o cnme o vl s mrse oo -
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that I am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

13. | hereby certify that the information supplied with this filing does not
indicated on this report or gupplemental report is true and accuralg’an
of the corporation or the-fackiver or trustee empawered to exec e thi
changed, or on an apdchmgnt with an address, wh

SIGNATUR

Ner §-10-02__ (227305793

flGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynnﬁ Phene #

CR2E034 (9/01)

ey




