2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040761 .
1~ Enity Nam Mar 28, 2000 8:00 am
PAT & MIKE'S MARINES SERVICES, INC. j Secretary of State
f, 03-28-2000 90007 042 ***150.00
Principal Place of Business Mailing Address !ﬁ .
= i
6474 JUPITER LANDINGS DR. 6474 JUPITER LANDINGS DR. |
JUPITER FL 33458 JUPITER FL 33458-3370 i
¢ % INRTR T STATAT R
I
I {
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City&State ¥ 4, FE) Number 65 08 40500 Applied For
& Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additéonal
1 ; Fee Required
6. Name and Address of Current Registered Agent | ¥ 7. Name and Address of New Registered Agent
I’ i Name
MCKALE' MICHAEL E : } Street Address (PO Box Number is Not Acceptable)
8474 JUPITER LANDINGS OR. i
JUPITER FL 33458 -{
City FL Zip Code
B. The above named entity submits this statement for the purpose of cha;éging its regis‘ered office or registered agent, or both, in the State of Florida.
i ,
SIGNATURE j
Signature, typed or prntad name of registarad agent and ttls if applicable. ki [ (NOTE: Hagvsy?reu Agent sighatura required when reinstating} DATE
. o . . m |
9. 1h|sf;:.orporat|pn is ehgmga uln sansfydlts Intangible . FILE NOW!!! F%E IS. $150.00 ! 10. Election Campaign Financing $5.00 May Be
ax i|lﬂg rgqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable toEDepar‘lment of State I
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete ‘AITLE Ol Change [ addition | &
NAME MCKALE, MICHAEL C "NAME i—’—
simeer aooress | 6474 JUPITER LANDINGS DR. %THEETADUHESS P
CITY-5T-2P JUPITER FL 33458  GITY-ST-ZP Py
] — o
TTLE Drs O pelete e [ change [ Addition | O
NAME HARVEY, PATRICK NAME
streeT aporess | 4544 YAMADA DRIVE $TREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 34953 S ITY-ST-ZIP
TITLE [J pelete TLE -~ [J Change [ Addition
NAME AME
STREET ADDRESS - $TREET ADDRESS
CITY-ST-2IP ' ATY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME {; NAME
STREET ADDRESS i TREET ADDRESS
Ty -ST-719 ‘ giTy-S1-21p
me : T AT T S - [ change [ Addition
NAME RAME
STREET ADDAESS TREET ADDRESS
CITY-ST-2IP ‘BiTy-3T-2IP
i O Deite fine [ change ] Addtion
NAME ‘AME
STREET ADDRESS SIREET ADCRESS
CITY-5T-2IP :?tl’Y-ST-Z\P
13. | hereby certify that the information supplied with this filing does not qualify for the &Ecempiion stated in Section 119.07(3)(i). Florida 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 legal effect as if made uncer cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE:

Date Daytime Phone #

3D/~ 6&!-5’8}-@1




