2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # 0002945
DOCU P99000002 May 08, 2000 8:00 am
MARLIN MARINE, INC. Secretary of State
05-08-2000 90059 024 ***150.00
Principal Place of Business Mailing Address
600 34TH §T. S. 600 34TH ST. S.
ST. PETERSBURG FL 33711 _ $T. PETERSBURG FL 337111722
R e WA ARETAmERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — Applied For
) 1355 9(971 Not Applicable
“ip Cauntry Zip Country 5. Certificate of Status Desired 0 ?g'gg S?edc;ﬁonal
- 6. Name and Address of Current Reglistered Agent T ~ 7 7. Name and Address of Néw Reglstered Agent c -
Name < %,
David ¢ Hastra s
HASTWGS' DAVID C Street Address (P.O. Box Number is Not Acceptable) \3
19941 %HBEI,VD;‘#E HASTINGS & ASSOCIATES, P.A,
07 54THST S
INDIAN-S S FL 33785 zzpon‘r, A ST 3107
City FL Zip Code

8. The above named entity submitg this staterfient for thl} purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle ifjx\lcabls, (NOTE' Registered Ageni signatura raquired when reinstating} DATE
9. This corporation is eligibie to salisfy its Intangible . FILE NOW!!! FEE |S' $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TRLE [ Change [ Addition
NAME ALLEN, STANTON J i NAME
STREET ADDRESS | 457 HAVEN PT. DR. STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 33708 CITY-ST-2IP
TmE SvD _ . [ Detele TIMLE [J change  [J Addition
NAME DE LA CRUZ, OSWALD NAME
sTReeT a00RESS | 5511 SYCAMORE ST. NORTH STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33703 orr-s7 2P
TIMLE D [ oetete = e . - C w2 - [.Change. [ Addition
NAME ALLEN, BARBARA NAME
STREET 4D0AESS | 10114 YACHT CLUB DR. STREET ADDRESS
CiTY-ST-21P TREASURE ISLAND FL 33708 CITY-ST-2IP
mE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 26 CITY-ST-2IP
TILE [ Delet TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP ,
TITLE [ Celete TIME [ Changa  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-21P

13. | hereby certify that the information supplied with this filing does nat 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 eflect as if made under oath; that | am an officer or dirsctor
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 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 other like empowered. N
SIGNATURE: 4M (2.22)32/- 060/
L 7 Date N _/Dayime Phona #

ENING OFFICER OR DIRECTOR

EiaafURE AND TYPED OR PRINTED NAME OF

- A

o3



