2000 UNIFORM BUSINES.‘{S REPORT (UBR) FILED

DOCUMENT # P97000095728 Mar 20, 2000 8:00 am

1. Entity Name S
ecretary of State
MALLARD MARINE, INC.
03-20-2000 90004 029 ***150.00
Principal Place of Business Mailing Address
LORANGEE  ANE ot geniee Ave
SARASOTA FL 34239 SARASOTA FL 342393750
i i IHMAARAG AR MR A
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'080%83 Applied For

Not Applicable
i i i Count it
Zip Country Zp ountry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. e P I U — P Naﬂlﬁ — - - . - . e e =
WAKEMAN’ DONALD D 2 Q Streel Address (P.C. Box Number is Not Acceptable)
—~15H-MALLARB-LANE. 2018 S . D p.Aed
. oe Ane
SARASOTA FL 34239 NE .
City FL Zip Code
8. The above named entity submits this statement for the purposle of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printsd name of registared agent and tile if apuhca{b\e. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This Eorporatign is eligible to satisfy its intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and alscts to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrioution. ! Added 10 Fees
{See criteria cn back) a Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P O Delets TITLE [ change [ Addition
NAME WAKEMAN, DONALD HAME
STREET ADDRESS | ~4S0-MAHEARDHANE 205 S ,Om &\m STREET ADDRESS
CImy-S$T-2IP SARASOTA FL 34239 | GITY-87-2P
TNLE ‘ 1 Detete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81- &P GITY-5T-2IP
TmE__ .. - . 5 [l .oslets ———B-TMLE VU - - [2)-Change—- [} Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2e CITY-8T-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [) Detete TITLE [ Charge [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-81-2ZiP CITY-5T-ZiP

13. | hereby certify that the information suppliad with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd 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 or irustee empowered to executs this report ds required by Chapler 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 Jike erfRpwer

<1eNGTUNE N ag.ﬁm ( - Btk
SIGNATURE: SIGINGEIRE N EG o L\\G .o QAL - 3ty T4~
SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR W Dals Daytime Phone #

1

CR2E034 (9/99)



