it

000 UNIFORM BUSINESS REPORT: (UBR)

J -
1, EntiyName.

JOANNE MARINE, INC.

.{?ﬁMENT # P96000040305

/

Principal Place of Business

5241 ISLEWORTH COUNTRY CLUB DRIVE
WINDEMERE FL 34786

Mailing Agdress

JOANNE MARINE NG
5738 NW 2ND AVENUE
DES MOINES 10 5012

S sz" Ll

UM AARY OE Ly

FASION o s DAL
G0N 1 EORD R AT

LU0V 4

us
T R v AR AR
P.0. BOX 7029
Suite, Apl. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0666 _|Applied For
DES MDINES, TA d Net Applicable
e Country 25309 %r{trxy 5. Corlificate of Status Dasired 4 . ?g‘;gq\ﬁf:{;tbm’
— - 8. Name snd Addross of Curreri Reqglstered Agent — -~ - == T — = _— 7" hame.and Addrezs.of New.Aeginitred dgent: 2o o rmomr T
Name
AMANDUS, ELDON — .
5341 ISLEWORTH COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceplabls)
WINDEMERE FL 34788
Gy FL ‘ Zip Code

g the purposs of changing its registered offica o registerad agent, or both, in the Stats of Flortda.

SPES,

T /- 20

({NOTE: Regisitred Agont signature required when reinstaiing)

DATE

9. This corporation is eligible to salisfy its Intangibla
Tax fling requirement and elects to do so.

FILE NOWI! FEE IS $550.00
After SEPTEMBER 13,2000 Min. will be $750.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Seo criterla on back) Mpke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

nirLE D [ pelete TLE [Jchangs ] Addilion

e AMANDUS, ELDON NAME '

sTReeT AbDRESS | 5341 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS

orv-st-2» | WINDEMERE FL 34766 cIrY-51-20

TRE T Delee T Cichange [ Mdiion
[ K SO0 =4 301 55 ——3

STREET ADDRESS STREET ADDRESS -103/13/00--01089--011

CIrY-51- 2P CITY-ST-2¢ T AR N

e ) pefets____ N _nne e e Bl [2)-Changs —_ [ Addition -

:R;E.E ~ 4 ‘—-_-:_-“- EE= S LA SRS = = s e WoMAME | Gl e e B g g o

STREET ADDRESS STREET ADDRESS

cay.sl-I l Cry-ST- 20

nne [ Defesz TmE [ Change  [[] Adgition

RAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

wie T Deiete TE {Ichange [ Addition

NAME NAME

STREEY ADRRESS STREEY MIDRESS \Q \J\

CIY-ST-7P Cry-SI-2p

me [ pelen TE o [lChange [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

oy-g1-219 CTy-5T-2P

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplion slated in Section 118,07(3)(1), Florida Statutes. | {urther certily that the inlormation

indicated on

of the corporalion or the receiver or rusles empowened (o exécuta this repor! as required by
changed, ¢r on an attachment with an addrass, with all other lika empawered.

SIGNATURE: ___SIGNATURE

i report or supplemental report is trye and accurate and that my signature shallhhave tha ;fame legal effect as if made under oath; thai | am an officer or director
apter 607,

Florida Statutes; and thal my name appears in Block 11 or Block 12t




