2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078339 May 02, 2000 8:00 am

1. Entity Name

MARINE TECHNOLOGY DESIGN, INC. Secretary of State

05-02-2000 90161 033 ***150.00

Principal Place of Business Mailing Address

1600 SE 17TH ST P O BOX 460520

STE 406 FT. LAUDERDALE FL 333460520
FT. LAUDERDALE FL 33318 us

us

AN

|

I

2. Principal Place of Bu*vess ks. Mailing Address ”"N"’ ,llm

2555 N' QHLEL‘&‘ s

Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
& y\TE Yol
City & State City & State 4. FEI Number Applied Feor
F‘(o [ ‘ ? L 65'07918?4 Not Applicable
Zip Country Zip Cauntry - . $8.75 additional
'b 33 o q v s A _ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
NELSON, NILS ' Street Address (PO. BogeNmber is Nol Acce
’ 0. ptable)
1600 SE 17TH ST e e N, Powtrlise RD, #\-rol
STE 406
FT. LAUDERDALE FL 33316 ,
Yy F L ZgCode
fr. Lauberdale 3209

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE LLM é .

Signature, yped or printed name of registerey agen and title If applicable (NOTE: Registered Agent sinature required when reinstating) DATE
9. ?‘Sﬂ(l:izrproemtlt')rr;:j el:glbl; th:: s:tan?iyc;ts Igtanguble A FI:.‘.IE NOWI! FEE iS“I$150.00 10. Election Campaign Financing $5.00 May e
ax flling requirerent and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
(See criteria on kack) L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O elete THLE O Change [ Addition
NAME NELSON, NILS NANE
sTReer ADDRESS | P O BOX 460520 N/A STREET ADDRESS
orv-s2p | FT, LAUDERDALE FL 33346 ciTY-ST-2°
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Dekte TILE o i * T [Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GITY-ST-2IP
TITLE 3 oelete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2IP CITY-5T-21P

13. 1 hereby cettify 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 repart 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 or trustee empowered ta execute this report as required by Chapter 637, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ;

SIGNATURE: «

sy

s=A i /L Y

rgfoo (351 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



