... 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000040305 Apr 04, 2001 8:00 am

1. Entity Name .‘-‘.r )

JOANNE MARINE, INC. ecretary of State

04-04-2001 90496 043 ***150.00

Principat Place of Businass Mailing Address

5341 ISLEWORTH COUNTRY CLUB DRIVE P.O. BOX 7029

WINDEMERE FL 34786 DES MOINES 10 50009
us NUYTaUy

2. Principal Place of Business 3. Mailing Address “II”II”I”I"I " IH " " l I”I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘ I

City & State City & State 4. FEINumber  pE()666111 Applied For
: Not Appiicable

. - z Z oS N
Zip Country P Country 5. Certificate of Status Desired O ?g.g?q;s:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AMANDUS, ELDON :
Q. N; A table
5341 ISLEWORTH COUNTRY CLUB DRIVE Streat Address (P.O. Box umbe.r is Not Acceptable) .
WINDEMERE FL 34786 : .
City B - FL Zip Cade

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

SIGNATURE : -_ N :
Signalure, typsd or printed name of registared agent and titie if applicable. (NQTE: Registernd AQert signatura requirsd when rensiating} DATE
9. This co rporatign is eligible to satisly its Intangible 5? "' #!.OW!'”FEE’IS;‘%QW 10, Election Campaign Financing $5.00 MayBe
Tax filing requirement and 8lects to do so. éﬁﬁ’!@.’ﬂﬁﬁ.&&i}g‘.rﬁmﬁjﬁw viilbe $550.00 s Trust Fund Contribution. O  Added o Fees
(See criteria on back) . O %Make@hem%%gﬁbﬁsmm ot StateSgs ) ‘
1. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 etete TITLE O] Change  [] Addition
NAME AMANDUS, ELDON NAME
sTReeT ADORESS | 5341 ISLEWORTH CQUNTRY CLUB DRIVE STREET ADDRESS
crv-s-2¢ | WINDEMERE FL 34786 CITY-ST-7IP
TME [ Delet me - [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-3T-2P CTY-ST-2P
TiTE O Detete TME (7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THTLE . O Detets T , O change [ Additien
NAME NAME
STAEET ADDRESS ) ' STREET ADDRESS
Ty ST-2P CITY-ST-2IP
—— o O oot me [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-51-7IP CITY-ST-21
TINE O betere e 1 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-219 CITY-5T-2P

13. 1 hereby certify that the information supglied with this fiing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplernentat report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that  am an officer or director
of the corporation or the receiver or lrustee empowergd to executg.this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anaivasntwilh arL addrg;s. wipg all émer lixa erpowered, . 7 . |
&GNATURE:;’%‘)/ . %fﬁ%/ . T2 O

SIGNATURE AND TYPED OR phsm-w OF SIGNING OFFICER OR DIRECTOR Dare

I Dayurme Phona #

A

CR2E034 (10/00)



