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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P98000062437 L.

1. Entity Name .

MARINE LIFE AOUATICS INC., . ;_'

Principal Place of Business

4263 NE 36TH AVE
OCALA FL 31479

Mailing Address

4263 NE 36TH AVE
OCALA FL 344732268

2. Principal Place of Business

'3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90057 031 ***150.00

I

HIHNHWIHWWWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
533522838 Not Applicable
Zi i t
P Country Zip Country 5, Certificate of Stalus Desired | $8.75 Additional .
Fee Required -
. . 6. Name and Address of Current Registered Agent N __ _ _7._.Name and Address of New Registered Agent__ .. __ ._ .. o
Name
VEHAS’ CARLOS Street Address {P.O. Box Number is Not Acceptable)
916 SE 24TH 8T
OCALA FL 34471
s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE

Signature, typed or printed name of registered agent and hitle if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees | -

e |

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P T Delete TMLE . (3 Change
NAME VERAS, CARLOS NAME :
streeTApDRess | 918 SE 24TH ST STREET ADDRESS -
CITY-ST-ZiP OCALA FL 34471 CITY-ST-ZIP " s
TmE O Delete TITLE [ Change RAddmo. i
B
W.J N ecas V|
STREET ADDRESS a6 o241h S r TREET ADDRESS 5 "y s
CITY-§T-7IP Oepla €L 2497 CITY-ST-2IP : I
ame .- |- L - .- = O oelee e S sy e ez ] ChANGE B Addilion_ ) .
NAME Lwrd-es \[‘(J’r-s S : ) ‘,-‘15
STREET ADDRESS CYRPR T s [ st STREET ADDRESS —
CITY -ST-2IP Oenlp (_ 3 k/‘f 7[ CITY-ST-ZIP
THLE TITLE (G change [ Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS ’.; .:
CITY-ST-7IP ‘. CITY-ST-2IP S
MLE 5 Detete THLE [ Change " [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-5T-21F -
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP j civ-st-zp L
13. | hereby certify that the information supplied with this filing d in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information s
indicated on this report cr supplemental repart is true accuraje’and that ave the same legal effect as If made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empqwe?’d to exe i hapter 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 oth
: . /~ - OO 67- 550% i
SIGNATURE: __— a4 387-% 3
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




