2002 UNIFORM BUSINESS REPORT (UBR) Aor 07. 2002 8:00 am

FILED g

DOCUMENT #  PG9000002945 ecretary of State
1. Entity Name 2
o e ok
MARLIN MARINE, INC. 04-07-2002 90052 041 ***150.00
Principal Place of Business Mailing Address
600 34TH ST. S. 60D 34TH §T. S.
ST. PETERSBURG FL 3311 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address ”"”m ”l ’II{I m" IIW II|” Ilu’"l“ "NI "m ,Im I,", Im III‘
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3552691 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [ 98+75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
HASTINGS, DAVID C “Oswald _De Lg _Cruz
! Street Address (P.O. Box Number is Not Acceptable}
HASTINGS & ASSOCIATES
2207 54TH ST SOUTH oo AYyth <4, So--
GULFPORT FL 33707 City 4_ Zin Code
St Jetersburq FL 2371
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE / 0-5 L‘-)a , Dl De l‘a- (rU 2‘ @JM A 1’ % 3 b‘;]7 -’ 2
, Signalure, typed or printed name of regislered agent and m\e it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
¥
9. 1‘Eh|s corporation is efigisle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) a iake Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD [ Gelgte TITLE [ Change {1 Addition §
NAME DE LA CRUZ, OSWALD NAME 3
streeT aooress | 5511 SYCAMORE ST. NORTH STREET ADDRESS 3
crv-sr-2» | ST, PETERSBURG FL 33703 oiTY-sr-2¢ a
TIMLE DP O Delete TLE [ Change  [J Addition 5
Nk ALLEN, BARBARA AME
STREET ADDRESS | 10114 YACHT CLUB DR. STREET ADDRESS
CITY-S87-2IP THEASUHE |SLAND FL 33706 ' GITY-ST-2IP
TITLE o ’ [ pelete || T - [Jchange [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TITLE [T oelets TILE - {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ’ CITY-$T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢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 cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blegk 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
RN A N — - ;
SIGNATURE: G S 327-02X 927321080
SIGNA;URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECFOR Dats . Daytime Phona #




