2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000101766 Jan 28, 2000 8:00 am

ALL MARINE SERVICES, INC. Secretary of State

01-28-2000 90115 006 ***150.00

Principal Place of Business Mailing Address
4480 EXCHANGE AVENUE 4480 EXCHANGE AVENUE
NAPLES FL 34104 NAPLES FL 34104—?022.
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3545707 Applied For
Not Applicable

2P~ caewa oo County o P e | SLOUNEY s ~53CEhificate of Stafus Desired o~ $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
KAZITORIS, BASIL P .
Street Address (PO, Box Number is Not Acceptable}
2272 AIRPORT ROAD SO0.
SUITE #203
NAPLES FL 34112 . .
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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicab| : Registered Agent signature required when reinstabing} DATE
9. I:}w(sﬁiirporahgn is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee wll) be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of Statg
11. QOFFICERS AND DIRECTORS s ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE pﬁ csident T [gChange [ Addition
e ME MILLEN, JAY B AME ey oy B
Me MLk Ex, Y ~
stheer aoorzss | 4480 EXCHANGE AVE SRETAO0RESS | s e NG £ A
CFY-51-T MAPLES FL 34104 TY-ST-2P NAPLES e DYfpel
TITLE [ Dejete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CQEY-ST-TP - e : T S e —§-CiTY-$T-7P e Coemmaew mem T e L SemmeaRTes e e ot
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2P
TITLE ) ) [ Delete TITLE [ Change [ Addition
NAME ' NAME ",
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIF CITY-S§1-2IP
TITLE [ Delete TITLE [l change [ Additicn
NAME -NAME
STREET ADTRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-21P
it [ Dalete TITLE [l Changzg [ Addltion
NAME NAME
STREET ARDRESS STREET ADDRESS
LTy -87-2P CATY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addyeps, wih zll like empowered.

SIGNATURE: ==a RSl e ?Iﬁ f-12-2000 G/-438 7185

SIGNATPRE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pheng #

7 7

CR2E034 {9/39)



