2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010158 ‘ Jan 20, 2001 8:00 am

1. Entity Name
UNLIMITED MARINE SERVICES, INC. Sgggggig;{l (gigg?oge

Principal Place of Business Mailing Address
2955 STATE RD 84 2955 STATE RD 84
B4 ' : B4
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us .

I

Toor S b swmeer |20 m aom oxgeer | MNMHIRNIRNIDA

Suite. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

boe, B Suire 131 Bune, B Sureal

City & State City & Sﬁe 4, FEI Number 65_0898 136 Applied For
Forv L avdeenmz FL [ForT Lavoeepate, FL it Ao
Zip . ountry ~ di ountry " ; $8.75 additional
33318 | Apowpen | 33815 | APOWRD | ° Sieeasmeome 0 3878
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EE S e e —— _ Namea- P P P “_P' .l e e =
. ORRECATANTHONY -Pi
PORRECA, ANTHONY P —————> ‘
Street Address {P.O. Box Number is Not Acceptable)
2955 STATE RD 84 B-4
FORT LAUDERDALE FL 33312
City FL | Zip Code
B. The above named entity subits this stateme " the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e /ﬁ"
. Signature, typed or printed narf® of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. lzl(sfﬁ;rporan?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . led to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D 3 pelete TILE O Change [ Addition
NAME PORRECA, ANTHONY P NAME
1 smeerAooress | 985 PINE RIDGE DR. STAEET ADDRESS
. CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE D 7 velete TITLE [ Change (] Addition
NAME PORRECA, JAMES M NAME
STREET ADDRESS | 18604 43RD ROAD NORTH STREET ADDRESS
orv-sT-2¢ | LOXAHATCHEE FL 33470 : cirv-s1-2p
TTLE D i o L ) [ Delete..- Lme_ . | I . e [OcChange [ Addition |
NAME CRITES, ALLEN NAME
STREET ADDRESS | 6110 N.W. 18TH PLACE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33313 CITY-ST-2IP
TLE D O Delete TITLE [ Change  [] Addition
“NAME CRITES, LEONARD JR NAWE
STREET ADDRESS | 8110 N.W. 18TH PLACE STREET ADDRESS
CITY-5T-2IF SUNRISE FL 33313 CITY-ST-2IP
ILE O Delete TITLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS L e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o GiTy-sT-217 M.._-w“_..'.

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or.supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the'receiver or trustee empowered to execyle this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or of an attachment with an ress, with all other, mpowered.

SIGNATURE:

&

fd;é,/ 0/{/0 {Az &y 765-5800

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




