2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000060573 Apr 03,2000 8:00 am
. Entity Name
MARINE VESSEL DOCUMENTATION SERVICES, INC. ecretary of State
04-03-2000 90006 007 ***150.00
Principal Place of Business Mailing Address
7428 124TH STREET NORTH 7426 124TH STREET NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772-4909
F P s I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3397%7 Not Applicable
Zip Couniry Zip - Country 5. Cerlificate of Status Desired [ ?i'ggq L’:f:(;““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T
VAALER, ROBERT J Street Address (P.O. Box Number is Not Acceplable)
7428 124TH STREET NORTH
SEMINOLE FL 33772
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 Florida.

SIGNATURE
Signature, typed of printed name of registered agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
= 9. This corporation is eligible to satisfy its Intangible [+ ====<FILE-NOWIIL FEE IS $150.00~ ==~ 10. Election Campaign Financing $5.00 M3 B
Tax fmng raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ‘o Fass
{ {See criteria on dack) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TLE [l Change  [] Addition
NAME VAALER, ROBERT J. HAME
sTREET ADDRESS | 7428 124TH ST. N. STREET ADDRESS
om-s-ze | SEMINOLE FL CITY-SF-2P
TILE VP O Delete TITLE {5 Change [T Addition
NAME VAALER, JOYCE A. NAME
STREET ADDRESS | 7428 124TH ST. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL. CITY-ST-2IP
TILE 7 Delete TITLE 7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (T Delete TITLE [ Change [ Addition
NAME NAME
" STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delets TILE O Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 o CITY-§T-2IP

13. | hereby certity that the informap Upplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Porida Staties. | turther certify 1hat the information
indicated on this report or lemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgs€ceiver or trustee empowered te epecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

changed, or on an at ent with an address, with all othgy like empawered.
P ) . erull Bb / (122))
SIGNATURE: O CALR. O/ 0o/ ouce A \,/a.q,}?./ Y00 291-7F3
_I_ Cale Daytima Fhone #

SIGNATURE AN{ T[FED QR PRINTED NAI

—

1

~RoENTA ooy



