2001 UNIFORM BUSSINESS REPORT (UBR) FILED

DOCUMENT # P98000025728 : May 02, 2001 8:00 am

1. Entity Name s,
NATIONWIDE MARINE CORPORATION Sgiiggiﬁ (gigg?oge

Principal Place of Business ! Mailing Address
4007 BARCELONA ST. 4007 BARCELONA ST.
SUITE 1 SUITE 1
STUART FL 34997 STUART FL 34897
328/ SF Slatr ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

3281 SE ofer ST

SIGNATURE:

Date Daytime Phone #

ity & State ' Cipr&r State 4. FE! Number 6508 Applied For
_S)z(ﬁLT‘ F L . ﬁw&{, FC 23623 Not Applicable
i ) Country Zip Coyntry - , $8.75 additional
\j‘???7'f7ﬂd a_s L 3!/??7,\’—704 d?_(‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” B
j NaMe  mee—
LYNCH, JENNIFER [eact Radceth/
y . Street Address (P.0. Box Number is Not Acceptable)
4007 BARCELONA ST.
SUME 1 =
' - L r
STUART FL 3497 - 328\ StaTer s —
I
: < TuaAaltT FL %97
8. The above named entity submits this stat{ném fokthe se of c@ﬁagislered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/7=—v-«--« : 2 C;. A em : __ kl/ G. &y
Signature, typ(cj or printed name of l\gislerea agent and itle if applicsbj_e,.-—‘-—""‘-"‘-‘(NOTE: Regislered‘ﬁﬂ‘eﬂmigaa[wg_.rfuued whean reinstating} DATE LN
. L e e m
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS. $150.00 \ 10. Election Campaign Financing $5.00 May Bo
Fax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 > Trust Fund Contribution. O Added to Fees
(See criteria on back) O NyMake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS = 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TmE P OJ Delets TME Ol Change [ Additon | S
(o]
NAME LYNCH, JENNIFER NAME =
STREET AODRESS | 4007 BARCELONA ST. #1 STREET ADDRESS 3
CITY-ST-7IP CITY-ST-2ZIP <
STUART FL 34997 | g
TILE ST [ Detete TME [ Change [ Addition E
NAME RADCLIFF, TRACY L NAME
STREET ADDRESS | 40407 BARCELONA #1 STREET ADDRESS
CITY-5T-2P STUART FL 34997 _ CITY-ST-2IP
THLE B P T 0 Delete BN (LI Sl B - s —— - -OCharge~ [T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
TILE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 directar
of the corporation or the receiver Qr trustee empowered to ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlag an address, with all other Ifke & ’ S_-g {
L{/Q_é/o , 141-25sC
7 o 1

' ALY
SlfNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



