g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034669

1. Entity Name

NAUTICA MARINE, INC.

Secretary of State

03-31-2003 90301 011 ***150.00

Principal Place of Business Mailing Address

2054 SW BRISBANE ST
PORT SAINT LUGIE FL 34984

2094 SW BRISBANE ST
PORT SAINT LUCIE FL 34584

AEE R MR I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number 65 08 Applied For
26487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. . X Fee Required
6. Name and Address of Current Registered Agent’ i e “—7. Name and Address of New Reglistered Agent ™ ~———~ -
Name
SAWYER, THOMAS G Street Address (P.0. Box Number i NItA table)
ree ress (P.0. Box Number fs Not Acceptable
2094 SW BRISBANE ST
PORT SAINT LUCIE FL 34984

City Zip Code

FL

8. The above named enmy ‘submits this statement for the purpose of changing its registered office ar registered agent, or doth, in the State of Florida, | am familiar with, and accept

the chligations of reglste(ed agent

SIGNATURE

Signature, typed or printed name of registered agent and titts If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

a7

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T [ change [ Addition
NAME SAWYER, THOMAS G NAME
stheer anoess | 2094 SW BRISBANE ST STREET ADDRESS
crv-st-z¢ | PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TIMLE (] Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS e x STREET ADDAESS
CITY-§T-28 CITY-ST-21P

) T R 1 B c—= = = =[]:Change - Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS .
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e 7 Delete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-51-2P CIFY-§T-Z9

12. | hereby certify that the information suppfied with this filing does not gualify for the exempuon stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all

changed, cr on an attachment with an ad

empowered.

eﬁ?‘w’u'

b Cror 3098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

om:f G 944«}:;4!

Dale Daytime Phone #

WITTLITG

nv

(10/02)

CR2E034

v



