2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

TECMARINE HOLDINGS, INC. Secretary of State

03-21-2000 90046 050 ***150.00

Principal Place of Business Mailing Address

s Faoezns ——HAM-FBE3H-55 25—

LUUg1431
Address

7 9E 3514k Omeer PO Box (6858
%Suile.ﬁpt- #, 9;;- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

———

DOCUMENT # P97000093269 Mar 21, 2000 8:00 am

o oo, 7 3| Tnupeegale, i [ o [T

" 4 . M .
325 / 6 Coun%ﬁ 3335 /é ‘(_%— CZ@H . 5, Certificate of Status Desired 1 ?ﬁgﬁgﬁgﬁ“onal

6. Name and Address of Current Registered Agent ~ o T 7. Name and Address of New Registered Agent
. Name
QORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
. City FL Zip Code

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 registerad agent and title if applicabla. (NOTE' Registeraed Agent signature required when reinstating} DATE
9. This corporation s eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back] O Make Check Payabte to Deparfment of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE D O petete ML [ Change [ Addition | &
NAME CHESTER, JEREMY NAME _ =1}
STREET ADDRESS {~BO00-NW-25TH-5T— seeraooness | POBOK /e 425 -YOST7 Se d5r4 Gr; 5
CTv-STZP  -MHAM-FE3817— arv-st-2v | AROTEUCHEL ADES, FT. LANRERIWEG FL 345, =
2 + C
THLE D [ oslste TITLE [(Jchange [ Addiion | O
NAME CHESTER, BRITT K HAME o
STREET ADCRESS T-9800-NW-25TH-SF— stheer anoRess LIRS/ SE 3D &7 PObox /65825 )
OTV-ST-2P 1 MAM-FL-3372— orv-sioe By EpeRQlrdes 7. (AuoCRIe FLABI
L Il Pl
TITLE : - - 1 Detete - nnE L~ 7 'D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-$T-21P
TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TILE ] Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 of the receivgr or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Yith an address, with w like empowered.
' ‘ Bt (esrer 310 359-331.204

2
Date Dayume Phona #

.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFI OR DIRECTOR

s




