2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TR RARI I

01712 (RER.

A

DOCUM P97000069664 May 02, 2000 8:00 am
OCEAN TOWING, RECOVERY & SALVAGE INC. Secretary of State
05-02-2000 90143 007 ***150.00
Principal Place of Business Mailing Address
1156 47TH ST. 1155 47TH ST.
SARASCTA FL 34234 SARASOTA FL 34234-3907
124 SETH AVE - 15  HTTH ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRADENTIN F‘-’ B V& Ay rx.] ﬂ 650771453 Not Applicable
Zip Country Zip Country o . $8.75 Additional
34207 v SA 3 /23 Py 5. Certificate of Status Desired | Fee Roquired
~ 6. Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Registered Agent -
Name
ACH MAnD U LAK
MANDULAK' MALA Street Address (P.O. Box Number is Not Acceptable)
1156 47TH ST. HZ2q S58TH _ AveE X
SARASOTA FL 34234
Cit Zip Code
2r DEATUNS FL /2077
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte f applicabls. (NOTE: Registarad Agent signature requirad when rainstabing) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Elaction Campaian F: .
- ; 5 paign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. 5 Addedto Foes
(See criteria an back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE ve FThange  [J Additicn
HAME MANDULAK, MALA NAME MALA  MTANDOLAK
STREETADDRESS | 1156 47TH ST STREETADDRESS | pp2¢f S&THW AvE w
cire-S1-2IP SARASOTA FL 34234 CiNY-51-2F BLADEL TN, i 3Y207
TILE O Delete TITLE r O Change B’fddition
NAME NAME. MICHABEL rmMIanDVLAK
STREET ADDRESS STREET ADDRESS | p -3 4/ s8ry B vE 8.
CITY-ST-2P CITY-§T-71P BZADENTT N, P 34207
TIMLE o - ’ Ol belete ~ TITLE T -= =~ == =[] Change~- -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- S1-2P CITY-51-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- §7-2IP
TITLE 2 pelete TITLE [J change T Aadition
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as reguired by Chapter 607, Florida 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.

A ANz

i e

SIGNATURE: "zt oz e b bl B i 0 pipasotsvean.  wfithho 941 359-0670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

4




