2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000091 36. - Feb 07,2001 8:00 am
1. Encty Name Secretary of State
J.L. MARINE SERVICE, INC.
02-07-2001 90142 044 ***150.00
Principal Place of Business Mailing Address
4517 GROVELAND AVE. - 4517 GROVELAND AVE.
SARASOTA FL 34231 SARASOTA FL 34231 OLLOY T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0892615 Not Applicable
—_ _Zip — ) . C?Erll,w_—,-e_»;-‘ PR -__Q._ZE_, - U C?_LT@ _ w - 5. .Certificate of Status Desired -O— §8 -75 Add"lf’_n_a_l
e’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
‘SHEGEL—&}AU;R‘FER_A,:P.A. Street x';t;g(\b Oﬁmtmﬁg l\‘l:f-\:}emabre)
343AMER) NUE- CoRAE(SHNHD  BFNe_

CORAL GABLES FI 33134

Clty SFHZW’:&T:A— - FL %C de ?5 l

8. The above named entity submits this statement for the purpose of changing its registered oiflcici_rg istered agent, or both, in the State of Florida.
[ / 3 / o/

Jou L.J0 WASEN <

SIGNATURE
Signalu_re. typed or printed name of registered agent and title if applicable. {NOTE: Ha}pérad Agent sifnature required when reinstating) DATE
9. This F:.orporati:?n is eligible to satisfy its Intangible FILE NOW!!.(FEE Lef $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) w Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TILE [ change [ Addition
NAME JOHNSEN, JONATHAN L NAME
sTaeeT AnDREsS | 4517 GROVELAND AVE. STREET ADDRESS
Ciry-St-2P SARASOTA FL 34231 CITY-S7-2P
TITLE [ Detete TITLE : [ cChange ] Aadition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP — . . e ‘CITYAE_T-_Z_lF o N ) _
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME .
STREET ADDAESS STAEET AODAESS
CITY-3T-2IP CITY-ST-ZIF
TIMLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIP
TITLE . [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP i CITY-ST-21P

13, | hereby certity that the information supplied with this filing dees not qualify for the exemptlion 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 corporation or the receiver or trustee empowered to executs 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
SIGNATURE: @MZ.O?) ANVSLEY ﬂ /3//0f P47 $22 243/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Data Daytime Fhone #

CR2E034 (10/00)



