2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000074175

1. Entity Name

EAGLE MARINE CONSULTANTS, INC.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90033 036 ***150.00

Principal Place of Business Mailing Address
4747 HOLLYWOOD B}.VD STE 198 13108 HYDRA COURT
| ORLANDA-FL-3269+ WILLIS TX 77318
2. Principal Flace of Business 3. Mailing Address “"N"I "”l"l i|”| Ilm |||"I|l|| |Im |Im I"I‘ ”IH 'II|| Im ’ll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
ol l ywood . Fl- 53-3530451 Not Applicable
Zip / Colintry Zip Couniry N . $8.75 Adaitional
3 3 o ’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'i Name
‘HERMAN"BRUCE'ESQ‘“‘—' T e T T e 1 Sireat Address (P O BoxNumber s Not-Acceptable) - T e
1401 EAST BROWARD BOULEVARD., STE 206
FORT LAUDERDALE FL 33301
i 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.

SIGMATURE - :
Signature, typed or printed name of registersd agent and titte if applicacle. {NOTE: Registerat Agent signajure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intengible FILE NOW!!T FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add.ed 1 Fens
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD [ Delete TITE {J Change [ Addition

e POPPE, ADRIENNE N

STREET A0ORESS | 13108 HYDRA COURT STREET ADDRESS

CITY-ST-2IP WILUS Tx 17318 GITY-ST-2IP

TILE [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S8T-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2IP

TITLE [ elete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIF CiTY-S1-2IP

TITLE [ Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE " H Delete TIMLE [0 Change [T Addition

NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-§T-2IP CITY-ST-7IF

changed, or on an attachment with an acddress, with all other like empowered.
-

SIGNATURE: 2%

13. | hereby certify that the information supplied with this filing does not qualify for th;y 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 director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

36856~

Daytirne Phane #

1¥  £189290

CR2E034 (8/01)



