2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034669 Feb 19, 2001 8:00 am
1. Entity Name
NAUTICA MARINE, INC. Secretary of State
02-19-2001 90258 041 ***150.00
Principal Place of Business Mailing Addreas
8061 W MCNAB RD 8061 W MCNAB RD
TAMARAG FL 33321 TAMARAC FL 33321
T s BTN KN A
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number 65.082648? Applied For
Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O ?&389.;2:1 lﬁ?;i;ﬁonal
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
-7 - : - ’ Name = - ER L -
g?;gv E.F{FESSH%SH?GHWAY Street Address (P.O. Box Number is Not Acceptable) # 3
SUITE 205-E
LIGHTHOUSE POINT FL 33064 5 —
. it d ip Co
Y Keywes FL | 7" "330¢40

8. The above named entity submits this staternent 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 end title if applicakie (NOTE: Registerad Agenl signature required when reinstating) DATE
: L - ) m
9. ;h\s;prporathn is ehtglblj t? se:tas;fy(ljts Intangity At Fi:.‘EA‘:l?\fz\fom FFEE !sf||$|: 50.50500 o0 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and &lects io do S6. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State /
11, OFFICERS AND DIRECTORS Pz. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TIMLE D 1 Delete TMMLE (M Change (1 Addition
HAME SAWYER, THOMAS G NAME
sTREeT ADCRESS | 3170 N. FEDERAL HWY SUITE 205-E sineerooeess | Qoo E/8&n) Howg . ba #3
erv-sr-z2e | LIGHTHOUSE POINT FL 33064 s | s\ plesr™ (Fle 3ApYO
TITLE [ petete TITLE [] Change  [J Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ) o o [___I Delete TITLE [3 Changa ] Addition
l-\.lA‘H;I“E—"‘-“?' . TR W T emmee e 7T T L e - P:IAME . - . —— o . . = -
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP I CITY-ST-20P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-3T-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZiP

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exgc TeNeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.wnh ana , with all o
Q—/ 7/ o1 Gos)aaz-o9og

SIGNATURE: _, A
SIGNATURE AND TYPED OR PRINTED NAWK,QPYSIGNING/GFFICER OR DIRECTOR Cata Daytima Phone #

CR2E034 (10/00)




