2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90090 045 ***150.00

DOCUMENT # P97000020501

1. Entity Name

- SPECIALTY MARINE SERVICE OF NAPLES, INC.

Mailing Address

855 8TH STREET SOUTH
NAPLES FL 341026811

Principal Place of Business

855 8TH STREET SOUTH
NAPLES FL 34102

3. Maiting Address

\\e 1% Q@\\‘?;\.‘ S S

2. Principal Place of Busingss .

ARIY QRO §RlNg $X

JUCAR A

NI NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ \-lg A" R, l \ ™ H‘Q\QA Xy 53-3431471 Not Applicable
Zip ouniry Zip N Cougiry " . 8.75 Additional
1\ ol R 2w SN0 r é_n\\\ -~ 5. Certificate of Status Desired O ?ee Hequirec; lona
6. Name and Address of Current Registered Agent———v . oo~ i ..——7. Name and Address of New Registered Agent— _
Name
e Lan O
AMERILAWYER CHARTERED Street Addrgrs_s (PO Number is Not Accepilable)
343.ALMERIA AVENUE =" A b Shatanvi
CORAL GABLES FL 33134 N
' Ci i» Cod
Y N Dy FL \-\O\\e-v-’\ b )
-~y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signatura, typed or pnimied nama of registered agent and title if applicable.

{NQTE: Registered Agent signature raquired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Centribution. Added to Fees

-~ =

11, CFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O Delete TLE I Change [ Addition
NAME DURQCHER, LEE A NAME

STREET ADDRESS | 855 8TH STREET SOUTH STREET ADDRESS -
GiTY-5T-2IP NAPLES FL 34102 ) CITY-ST-21°

TIME VSTD O Detete TMLE O Change [ Addition
NAME DUROCHER, JEFFREY T : HAME

sreeTAnoRess | 855 8TH STREET SOUTH STHEET ADDRESS

CITY-$7-21P NAPLES FL 34102 CITY-8T-7P

TITLE B e i ow[2]Delptp e~ . ) TTLE - L [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IF

TITLE [ Delete TmE [JCharge ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2P CITY-87-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as requirad by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an laddress‘ with all other like empowered. Py - /
ey sl KELHDED - /5 /o0
SIGNATURE: o<e 4. odd K- WA= 20 LN P e S//5/0 7d/-4ez-523f
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR 7 Daw” Daytime Phone #

—




