2000 UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT # PO8000069257 o o

1. Entity Name

0182435

RICHARD PREST MARINE SERVICES, INC. FILED
D0 APR I3 PH 1:20
Principal Piace of Business Mailing Address
112 NORTHWEST 14TH STREET 112 NORTHWEST 14TH STREET SECREMW OF STATE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33060-5461 TALLAHASSEE, FLORIDA
F v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0855446 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and ule it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et s e s | ptor MaY 1, 5000 Feo wilbe $55000 | "0 Z0In Campsin Fncing. - $8,00 vy 8o
g re . ' . Trust Fund Contribution, a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [T change (] Addition
HaME PREST, RICHARD F NAME . BN0D003215093——
STREET ADDRESS 112 NORTHWEST 14TH STREET STREET ADDRESS —04.‘; 19/’ DD""G 1 D 4"'0[]5
orv-sr-2¢ | pOMPANO BEACH FL 33062 CITY-ST-ZP *ek]50, 00  seex{50.00
TITLE ] Detete TILE [ Change [ Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TMLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§T-2iP CITY-ST-2IP
TITLE [ pelete TITLE O changs  [C1 Addition
NAME RAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$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 infermation
indicated on this report or sy ental raport is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th Biver §r trusiee empowered to execute this repo kquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an address, with all other like empoweg Py . "

SIGNATURE:

SIGNATURE AND IAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phana #




