N

FILED

221 {JNIFORM BUSINESS REPORT (JBR) .
DOCUMENT # P97000069175 -« ~ - * Mar 19, 2001 8:00 am
T Exity N Secretary of State

BOSWORTH MARINE MANAGERS, INC. 03-19-2001 90482 041 ***150.00
Principal Place of Business Mailing Address
{ BEACH DG SE 1 BEACH DG SE
SUITE 1008 SUITE 1006 nuv >~ -
$T PETERSBURG FL 33701 ST PEFEBSBUHG FL 33701 '
. Y
S s RO VA RC AR

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

City & State City & State 4. FE} Number 59.3468835 Applied For )

. Not Applicabte

Zip Country 4p Gountry 5, Cerificate of Status Desired [ ?i'gi“:f:é“ma'

6. Narme and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent
- R e - — - - — - vamea’ - -~ T PRI e -
I;ABZE:‘CRQ’SREQEY e Sireet Addre;ss {P.Q. Box Numnber is Not Acceptable)
SUITE 1006
ST PETERSBURG FL 33701
Gity FL l Zip Coda

SIGMATURE

8. The above named entily submils this statement for the purpose of changing its 'registgred office or registared agent, or both, in the State of Florida,

Signature, typed Or printed name of tegrsiered agent end title if applcable,

{NOTE: Regisicred Agen| signature raquirad when rainstasing)

DATE

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempiion staled in Sectton 1 19.0?‘13)(0. Floriga Statutes. | further certify that the information
'ect as if made under Oath; that | am an officer or director
pter 507, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal ¢!
i of the corporation or the receiver or trustee empowered 10 executs this report as required by Chal

changad, or on an attachmenl with an address, with all gther like empowered.

i SIGNATURE: /

f—

-

9. This corparation is eligible io salisty its Intangible FILE NOW !t FEE IS $150.00 A . .
Tax filing requirement ang elects to do 0. After MAY 1, 2001 Fee will be $550.00 10 ?ri:??::i,agx:?;uﬁgs neing gg‘g?:g?;? o
{See criteria on back} a Make Check Payable fo Department ot State ’
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN11___ |
e P 0 ekete TITLE [ Change * (] Addiion | S
NAME LAZZARA, BETTY B NAME S
smeeraneess | 1 BEACH DR SE SUITE 1008 STREET ADDRESS g
oiv-s-2P | ST PETERSBURG FL 33701 siry-srze g
e VWV O Dalete TIME (JChange [ Acdidon | (L
NAME LAZZARA, STEVEN B HAME
stheer aporess | 8337 TALLAHASSEE DR NE STREET ABDRESS
orv-sT-20 | ST PETERSBURG FL 33702 cY-§7-7p
T P ] 3 Delete e . (R.Change [ Addition
NAvE LAZZARA, RICHARD C NAME oy
st Aouress | 1934 BRIGHFWATERS-BLVD-NE— s | §9. /TR RIINMIQuE
{emv-siae = ST.PETERSBURG L 33704~ — Y aivsTp— | TAMPA, BRSO et el
TOLE 3 : ‘ "7 Delete TILE ) [Jchange  [] Addition
NAME FONTANA, GINA LAZZARA NAME
staeer anoress. | 855 TALLAHASSEE DRIVE STREET ADDRESS
otr-sr-ar | ST PETERSBURG FL 33702 , GITY-5T-2IP
e T {3 Delete e [ Change [ Addition
NAME LAZZARA, JOAN E - HAME )
streer aooress | 2215 CYPRESS ISLAND DE #201 STREST ADDRESS
orv-sr-ze | POMPANO BEACH DL 33069 . CITY-s1-21
mE ‘ [ Derete me [ Change [ Acdition
NAME 7 . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY-5T-2P



