2000 uﬁironM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036441 May 09, 2000 8:00 am

1. Entity Name
TECHNICAL MARINE PLANNING (OVERSEAS), INC. Sgﬁiﬁgﬁg (gigg?oge

Principal Place of Business Mailing Address
i
HO-EW—TIRD-TERRAGE 520 BRICKELL KEY DRIVE
MiAMPEI3T) #1606
us MiAMI FL 33131-2614
us
]
s of770 inscagne .
jte, ApL. #, elc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 130
City & State City & State . 4, FEi Number Applied For
M ﬁ’ 65-0804601 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
3372, ,.7 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ' -
KOLK, GLENN G Streel Address (P.O. Box Numnber is Not Acceptable)
520 BRICKELL KEY DRIVE #1606
MIAMI FL 33131
City F L Zip Code
"8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I - . "
s Signatura, typed or printed name of registerad agent and mle‘ [ spplicanlf. A . {NOTE: Registered Agent signature required when reinstating) DATE
'9." This corporation is eligible to satisfy its Intangiole | ™ FILE NOW!! FEE IS $150.00 10, Election Campaign Financi
- o B o : paign Financing $5.00 May Be
Tax filing requirement and elects ta do se. P After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) | Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me | PD O Delete Tme O Change [ Addition | =
NAME BULGARIDES, PETER C NAME =
STREET ADDRESS { 5101 SW 73RD TERRACE STREET ADDRESS ;
CIry-s1-2iP MIAMI FL 33143 CITY-ST-2IP
T
TITLE D O Delete TITLE [ thange ] Acdition |
NAME BULGARIDES, STAVROS NAME '
STREET ADDRESS | 5101 SW 73 TERRACE STREET ADDRESS =
CITY-3T-21P MIAMI £L 33143 GiTY-51-2IP
TITLE D . O Detete TILE [ Change [ Addition
NAME BULGARIDES, CONSTANTINOS NAME :
STREET ADDRESS | 5101 SW 73RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TmLE S 1 Delete TIMLE [l chenge [ Addition
NAME KOLK, GLENN G NAME
sTheer anoAess | 520 BRICKELL KEY DRIVE #1606 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP }
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 legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 335—-
L L p I V[ o2&
SIGNATURE: e £TTM ) s Aoril 25 2000 374-Szoo
( SIGNATYRE AWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dald Daytima Phona #




