2001 UNIFORM BUSINESS REPOR
DOCUMENT # P97000049090

rioBR) FILED

Secretary of State

1. Entity Name

ADVANCED CERTIFIED MARINE SERVICES, INC. 02-26-2001 90518 048 ***150.00
Principal Place of Businass Mailing Address
N1 WISTERLA ST. : 20T WISTERA ST.

ENGLEWOCD FL 34224 T EMGLEWOOD FL 34224 _ —

Mar 12, 2001 8:00 am

CR2E034 {10/00)

4

2. Pringipal Place of Business 3. Mailing Address “I"I"“’I ’|| || “""l |I| II ’Iml I" Ilmllnll"“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEINumber  §5-0738345 Applied For
l . Mot Applicabla
Ze. Country &ip Country .| 5. Certiicato of Status Cesited ~ []  $8-79 Addilonal
] _ Fea Required
.6. Name and Address of Current Reglstared Ageni 7. Name and Address of New Registared Agent
|- = - - = - — R e - S -Name - B NP - S ¢
CLA, ROBERT Street Add . P.0. Box Number is Not AG !
2071 WISTERIA ST. trag ress {P.Q. I.Box umber is Not Accepiable)
ENGLEWOOD FL 34224
City . j FL ‘ Zip Code
8. The above naméd pment for %d changing its registered office or registered agant, or both, in the State of F?orid_aJ
SIGNATURE FlemSaox ! / oBEry c (/)//f’( 1423 H-sd"0)
QRevITY, typed iy prinkad name of regisiorad agent and e il appiicabla. [NOTE: Regisiarad Agent sig Tequirac whev reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 $0. Elsction C ian Financi
Tax filing requirernant and elects 10 do so. After MAY t, 2001 Fee will be $550.00 ) r;;amndagop;nr?;uﬂ:nancmg O ﬁg?uh::zs&
(See criteria an back) a . Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE 4 (3 Detete TITLE Ochange £ Addition
NAME CLIM, ROBERT C. NAME
smeer aporess | 17328 YOUNG AVE. STREET ADDRESS
crv-st.ze | PT, CHARLOTTE FL 34224 CITY-ST-2P _
TME O oetea TE ) : O Change [ Additian
NANE NAME :
STREET ADDRESS STREET ADDRESS"
CITY-ST-ZP CTY-ST-21P
TiILE - - .- - e [)-Detete. - T et e v e e - DOcnange [ Adalion. |.
pE —— NAME ) . .
STREET AoDRESs - > - STREET ADDRESS™ T T T o e B
CITy- STz ] GITY-$T-2IP
e . [ oetete me Clcrange [ Addition
NAME HAME .
STREET ADDAESS STREET ADORESS
CY-ST.2P . CAY-57-2P
e 1 Delete e [Jchame  [] Addition
HAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-ZP
TIE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T. 7P CY-$T1-2P

13. I hersby certily thal the information suppfied with Ihis ﬁling does not qualily for the axemption staled in Section 11907#3)“). Florida Statutes. | further celify that the information
Indicatad on this report or supplemantal report is rue and accurate and that my signaluré shall have the same legal effect as it made under gath; that 1 am an offizar or director
of the corparation or the recelver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Bleck 12 if

¢hanged, or on an ent with an adgress, Wr like empowered.
SIGNATURE /= £.C fig - 21501 - 473 G4l
Dare . Dayine Phone #




