2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048007 Jan 19, 2000 8:00 am
1+ Enty Nare Secretary of State

FLORIDA MOBILE MARINE, INC. 01-19-2000 90154 029 ***150.00
Principal Place of Business Mailing Address
404 S. RIBERIA ST, 83 COMARES AVE ‘
ST. AUGUSTINE FL 32064 #10A
SAINT AUGUSTINE Fi 32084-3773 BO 0 0 34 2 2
us
R s RGBT AE AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3387527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  []  $8-75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name :
SPIRES' JOHN E Street Address (P.C. Box Number is Not Acceptable}
83 COMARES AVE
APT 10A
ST. AUGUSTINE FL 32084 & FL [ 700

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signaturs required when renstating) DATE
8. This corporation Is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ oelsta TITE O thange [ Acdition
NAME SPIRES, JOHN E NAME
streer ADORESS | 83 COMARES AVE #10A STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32084 CITY-ST-21P
TIE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ’ ot 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE {7 Deigte TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE ] Delete TITLE []cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP 4 C ’ CiTY-ST- 2P

indicated on this report or sugffla ArPRort is true and agéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informo ealied with this filing dogsspt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the informatian
ae Empowered toﬂé?gf::ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all oiher like empowered.

O S FSha Shoives Cﬁ\ou(\ *a4-2530
_Fcuaru??im—'rvpen OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Y Date Daytme Phons #
N




