e e

o ¥ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # PA7 000008225
1. Entity Name 02 JUH | 9 AMID: L

Rotjal- Marine rsvcance é\r‘oup. Tnec .

SECRETARY OF STATE
IALLAHASSEE. FLORIG

DO NOT WRITE IN THIS SPACE |  1D00053racd1 s

“ . : #1590, 00 #1150, 00
2. Principal Place of Businegs . 3. Mailing Address
%00 Executive Cenrder D SAME
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ |02
Cily & Stgle, . City & State 4. FEI Number . Applied For
PR Floruda, (50711 843 Nat Applicable
Zip Country Zip . Cauntry 0o $8.75 Additional

5. Certificate of Status Deslred h
Fee Required

D3kt VS

7. Name and Address of Current Registered Agent

" Wowven Miller

“' ‘ | DO NOT WRITE : C SéeetAddress(P‘O. Box Number is Not Acceptable}

Swike oz

IN THIS SPACE S0 B cdve Copis Bee

City

Mo v FL Zipé(;j,e\(g N

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

Juee 1, 2002

Signature. typed or prirted name of roqistered agent ard titie if applicable. {NOTE: Registered Agem signature required when reinstating) DATE

SIGNATURE

9. This corporation /s eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  AddedtoFess

1. OFFICERS AND DIRECTORS } —
e Yresdenk I nne

NAME . Karen K. Ml er . NAME

sreerioess | p3bo Bxeanhve (eader Drive STREETADDRESS :
CiTY-ST- 217 ste. loz Mot Fa 331,06 CIY=51-2P .
TILE e .
NAME NAME

STREET ADDRESS STREES ADRESS

CITY-S5T-ZIP § ciry-su-fe

TITLE . WL
NAME . NAME,

! STREET ADDRES: 4 A ' ; '
o i DO NOT WRITE

ot m | INTHIS SPACE |

STREET ADDRESS STREETADDRESS | .,

CIY-5T- 2P s I -

TLE Tame

NAME NAME

STREET ADDRESS STREET ADGRESS i
CiTY-ST-TP ’ CITY-ST-ZP

TOILE TRE

NAME NAME.

STREET ADDRESS STREET ADBRESS. §

CITY-ST-7IP CITY ST TP <

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this repart or supplemential report is rue and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 11 or on an
atrachment with an address, withall other tike empowered.

SIGNATURE: __ J N, : b G0z (3417 35S

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Dara Daytime Phane #




