, -

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am

DOCUMENT #  P98000008700 Secretary of State

1. Entity Name e eees50.00
VOYAGER MARINE, INC. 08-25-2002 90216 041

AY  pGHRONN

Princibai Place of Business . Mailing Address
2071 S.W. 70TH AVENUE 207t S.W. 70TH AVENUE !
SUITE G8 SUITE G8 [
S T —
i 2. Principal Place of Business 3. Mailing Address ”"”m "I "m m" ""II "“ I l I “I ' I ' ;
o8C) Okanse Dhive | 80 | PRANGEDRIVE
: Suite, Apt. 4, etc. ) Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
‘;‘ i i 3 Appli
§ | DAvie, Fr AL e FL " 650820817 e ‘.
g i
593 7/ 4 Cﬁmrys A_ ;pj -3/ ,_/ lf;untsry ,4 | 5. Certificate of Status Desired ] fg'gguﬁ?gjmo"a' i
6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
— e — - = — —
Borrene Merson
NELSON_OUPHANT’ DARLENE Street Address (P.CBOX Number is Not Acgeptable)
2071 S.W. 70TH AVENUE &l CRANGE DA\WWE
SUITE 8
DAVI{EFL 33317 City D/\ v/ E FL [ Zip %geL_

8. Thé'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5 !

it

S‘GN’*T“@&MM—/ DALrene NiEcsons 27/31/02
gnature, typed or printed name of registered agent and ktle if applicabla (NOTE: Registered Agent signatura required when rainstating) DATE o

I 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
} Tax fing requiremont and sloats to do ou After September 13, 2002 Fee will be $750.00 | ' E‘Z‘i“;ﬁn%agx‘r?guﬁﬁ”c’“g O ffd-gﬁo"g‘;gfe
‘ {Se criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete e PD BfChange [ Addition | &Y
v BUCKNELL, ROBERT 8 e Bucrmere,Roaeer 4. 5
stheeT aoress | 2071 SW 70TH AVE G8 SRETADDRESS | Lo 4o | LPRANGE DV E 3
CITy-ST-2P DAVIE FL CITY-ST-2IP DAY /e FiL 333/4 o
e STD O pelee e s7D ~ Kl Change [ Additon | &
NAME BUCKNELL, ELLEN L NAME N Auar NELL,ELLEN L
sTReET a00RESS | 2071 SW 70TH AVE G8 STRETAIRESS | /o e )t DORAN fr DRIVE Cofh
orv-st-2¢ | DAVIEFL S| DAV £ i 3T T R
TITLE W ) gnele[g TITE vA [ Change 5§ Adition : , ;
| neme - - -NELSON-OLIPHANT, DARLENE - NAME DALLENE NECSo A e oo . : i
street Anoress | 2071 SW 70TH AVE, G8 SREETADDRESS | (),  (r } R A NLGE DAIVE : .
cmv-s-zp -~ | DAVIE FL 33317 CITY-ST-2IP DAV/E Ft- F 73 i b
e B [ Dekte T ClcChange [ Addition .
NAME L NAME |
STREET ADDRESS ’ STREET ADDRESS P
CITY-$T-2P ' CITY-ST-21P
TITLE R . O Delete TITLE O] change [ Addition
NAME U NAME
SHREET ADDRESS | +rv R STREET ADDRESS
emv-stzp | omy-sT-2
TMLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19‘07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /BN

A AN
SIGNATURE AND TYPED OR PRINTE|

o
w,
A

LENE

A
SIGNING OFFICER OFR DIRECTOR

Nerseo U Mﬁ7/ 1//02 F5y 7 Y4




