)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am
POCUMENT #  P98000040761 ecret,ary of State
PAT & MIKE'S MARINES SERVICES, INC. (04-20-2002 0102 027 ***150.00
Principal Place of Business Mailing Address
j;;: T.é:P::ll'-E: “L::mms DR. Errr égpgemomes DR.
S — S— I ERRIEAR MDA M
Ao pave B [S5/o8 A5+ gpe N
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
QCity & State Fbﬂa— _:)Qity & State F! . Q 4. FEI Number 65‘08405(!) Applied lfor
'3%) :/;”:’;‘" ﬁfnt‘rg; ngil% EOUE""VE“E"""< 5. Ceniificate of Status Desired ~ (J g‘izg‘ 3’;;}2::'03“

"6, Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

Bl ) bee/ =

MCKALE' MICHAEL € reet Addre s('P.b. 0 bef is Not Acceptable)
. 6474 JUPITER LANDINGS DR. ' o ii[aﬁ iﬁ'ﬂ A 1.

JUPITER FL 33458 o ER y pp—

cny_a_ _‘tL FL Zi ngec{ >8

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or boih, In the State of Florida,

v i =)

SIGNATURE
) Signaturgl typed or printed name of registered agent and litls if applical (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Etection Campaign Financing $5.00 May 2o
¥, Taxfiiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added!to Foes
" (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS (N 11
TMLE DP 1 pelete TILE Df Xl Change [ Acdition
e MCKALE, MICHAEL C have rchne] C Mé& -
stReeT AD0AESS | 6474 JUPITER LANDINGS DR. srecraoveess | Y5 108 IE5VA. Aua M S‘fﬁ-e
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP m‘ﬁl@—— L. 3=/ 5
TITLE BTS [ Delete TILE [ change [ Addition
NAME HARVEY, PATRICK NAME
STREET ADDRESS | 4544 YAMADA DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-E g T oo Ry G - - - -
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11

changed, or on an attachment with an addressewi her like empowered.

SIGNATURE:

or Block 12if

C aptile Y702 Yl BRI 777

Date Daytima Phone #

CR2E034 (5/01)



