2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049176 Jan 19, 2000 8:00 am
L E MARINE SERVICES, INC. Secretary of State
01-19-2000 90190 027 ***150.00
Principal Place of Business Mailing Address
850 N.E. 3RD STREET #213 850 N.E. 3RD STREET #213
DANIA FL 33004 DANIA FL 33004-3401 LU UT UM I
PR [ TR
817 NE 38D STREFET 817 NE 3RD STREET
Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
#1 - 41
City & State City & State 4, FEI Number Applied For
DANIA, FI. NANT 65-0671455 Not Applicable
Zip Country fi?)...-......, = Country - . B.75 Additional
23004 US . 33004 us 5. Certificate of Status Desired 0O ?ee Requireclluona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent  ~ -
T SIS Name
AUSTIN’ WILLIS I Street Address (P.C. Box Number is Not Acceptable)
850 NE 3RD STREET
DANIA FL 33004
City FL Zip Code

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

SIGNATURE
Signature, typad of printed rame of registered agent and itle if applicable (NOTE' Registered Agent signature required when reinstating) DATE

9. This carparation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ) N )

Tax filing requirement%nd slects to do so. o After MAY 1, 2000 Fee will be $550.00 10. Erljz: Ig; n({:jag:};:::g:ug::mnng 0 fi‘egeohg:ife

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D 1 velete TITLE PRESIDENT XXChange [ Addition | _
NAME AUSTIN, WILLIS I NANE AUSTIN, WILLIS III -
sTReeT aDoRess | 850 NE 3RD STREET, #213 STRICTADDRESS | 8717 NE 3RD STREET #1 :
CiTY-ST-7IP DANIA FL 33004 CITY-ST-7ZIP DANIA, FT, 33004
TILE D [ Delets TILE V. PRESIDENT ﬁ-(}hange 7] Addition ¢
HAME MOYNIHAN, STEPHEN NAME MOYNTIHAN, STEPHEN
staeeT aooress | 850 NE 3RD STREET, #213 STREET ADDRESS 817 NE 31'{) S TREET
CITY-ST-7IP DANIA FL 33004 CITY-ST-2IP AMTR BT 32004
me - ~f - S T T O - lme 7 T T T T T ok [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P ‘ GiTY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
TIME I oelete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP : CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowgsed toLxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an atiachment vfith an addrgss, er like empowered.
/w \ ot . 2t oo
iy Ny & ) H . oyt ) —-—
SIGNATURE: _/frils: iRED /-5-BF 954920y
“SIGAATURE ANDTYPEp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate r= Daytime Phone #
tesitfia c AusT e LD Tide




