2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO§000074836 FILED
1 Enity Narme — Apr 25,2000 8:00 am
TRANSATLANTIC MARINE SURVEYORS, INC. ecretary of State
04-25-2000 90128 034 ***150.00
Principal Place of Bu'siness Mailing Address
1824 SE 4TH AVENUE 1824 SE 4TH AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33063-9327
us us . — =
T ey B ||[|[11TH TRV
oo S&_q™ ST WBoo SE (1™ ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4F 221 24
City & Stale City & State 4, FEI Number Apnplied Far
. LA\’M\ :-g_ F‘T LA)DM . FL._ 65-0696758 Not Applicable
2P K 1 3 . G Coun:r)y oA '325 3 ( Cm::;r):‘ A 5. Cerlificate of Status Desired a ?g-;fq ﬁgﬂ“"”a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. B Name — - . i . o
BAKEH- PETER N. Street Agdress (P.O. Box Number is l\ﬂAc ptable}
1824 SE 4TH AVENUE gﬁgg S (1 &
FORT LAUDERDALE FL 33316 + I q
VBT LANDELDACE FL |5%7ic

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.

Signatuggf 1¥pad or primted name of regislarﬁ(agam and title if applicable. {NOTE: Registered Agant signature required when reinstating) ¥ DATE

SIGNATURE
) o L ) ™
9. Ihlsﬂc'orporam.)n is ehglb:je tlo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change {1 Addition
NAME BAKER, PETER N NAME
STREET ADDRESS | $278 NO FEDERAL HIGHWAY STE 380 STREET ADDRESS
CITY-S57-2IP FORT LAUDERDALE FL 33308 CITY-57-2IP
TITLE ] pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-217
TITLE O Delete TITLE [ Change [ Addition
NAME . 7 NAME i .
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP - GIFY-ST-ZP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
THTLE T pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustge empowergd tpZBxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #ddress, wi er |jwe empowerad.

SIGNATURE: ___ JeH 2 O ZQUIRED U7€ A geoo  TG_HI7156

SIGNATURE AND TYPED OR PRIYED NAME OF SIGNING OFFICER OR DIRECTCR Date baylima Phoneg #

CR2E034 (9/99)



