2000 UNIFORM BUSINESS REPORT (UBR) { FILED

DOCUMENT # P99000009136 ( Jgn 08,t ZOOOfsé(t)Otam
1. Ently ame | ecretary o ate

J.L. MARINE SERVICE, INC. , 06-08-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
4517 GROVELAND AVE, 4517 GROVELAND AVE.
SARASOTA FL 34291 SARASOTA FL 34231-7559 - ) - -

Sulte, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WH|TE ; 15 SPACE

City & State City & State 4. FEI Number Applied For

5"'— 066, 36 ’5‘ Lf_ Not Applicakcle

Zp Country o Country 5. Certificate of Status Desired . [} $8:t5 Additional
) Fee Required
6. Mame and Address of Current Registered Agent L. I 7. Name and Address of New.Registered Agest —
Name
gf;EEEMLE&F“gTE\JEFERNAl’JEA Street Address {P.O. E!mf Number is Not Acceptable) d .
CORAL GABLES FL 33134 "
’ : City FL [ 2 Codér-’hl,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. . (NOTE: Registered Agent signatura raquired when reinstating) ) DATE
. This corporation is eligible to satisfy.ils Intangible. . MM 10 5 N — -
= tion CarmpagTFinancin
——-Tax < fiing requiremerit and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 Trjst Igﬂnd Contnbutlor;anm g 0O fdsd elgﬂt'ohéz);sBe

{See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PoIl 1 Delete TILE [ change 3 Addiion | &
NAME JOHNSEN, JONATHAN L NAME =
srreeT aooress | 4517 GROVELAND AVE. STREET ADDRESS =
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2IP ‘.
TMLE ‘ [ Delete TmE ) O Change Adhgé ion | =
NAME NAME
STREET AGDRESS ‘ \ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THE- = oo f e mma e e . - 3.Dalete THE ] e e . . — - — O Change 1.[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' O Delete TILE [ Ofangd [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ~ of
TITLE [ pelete TTLE VTS [ change  [] Addition
NAME t NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE (J change [ Addition
NAME LS MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)f fFIorlda 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 legai effect as it made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes fand that my name appears in Bleck 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like empgw&re:
: 4753‘/90 94 722243

SIGNATURE: selv i L ]
: EOFSlGNING(dFFICER OR IRECTOR ‘ Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED

-1



