2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027498 Apr 05,2001 8:00 am
1. Entity N
W?Eg Ca:?l' MARINE, INC ecreta ) of State
! ’ - . 04-05-2001 90084 034 ***150.00
Principal Place of Business Mailing Address
5700 MEMORIAL HWY 5700 MEMORIAL HWY
#114 #114 ; 3
TAMPA FL 33615 TAMPA FL 33615 9 3 9 6 6 b
us us
> R v (0N AT SO EA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35026&] Not Applicable
N E Country o eom e . - Country T~ --5,~Certificate of Status Desired™ *E‘—gg'ggdﬁ‘:’:;“onal'“ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave 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 registered agent and tite if applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ’ ! . paign Financing 5.00 may Be
Tax nhng rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded 1 Feyés
(See criteria on bagck) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD O Delete TLE ?S'T‘D < Prange (] Addition
e NORTON, JOHN S g Moo, Sovw 3o kg
STREET ADDRESS | 13034 WEST HILLSBOROUGH AVE STRECT ADDRESS | IS TOO walwws Ofed 9
omv-st-2p | TAMPA FL 33635 orsre | Trow @A L 33@lS
TITLE ) [J Delete TITLE [ change [ Addttion
NAME THOMAS, KYNA N NAME
STREET ADDRESS | 513 WARRICK RD STREET ADCRESS
~CY-ST-2IP-.. |- CHESAPEAKE VA 23322- - o - o e semm e ] _CITY-ST-ZP : - R ST
TITLE O Delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21F CITY-ST-2IP
THLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-21P
TME [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-209 CITY-ST-ZIP
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied
indicated on this report or supp
of the corporation or the recgr

Data Daytime Phonae ¥

P4

CR2E034 (10/00)

Y



