2001 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name

DOCUMENT # P99000015989 - ,

. JACQUES MARINE SERVICES, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90010 022 ***158.75

Principal Place of Business

SUNRISE-Pt-338t 83—

Mailing Address

~SHNRISEFE-393t

5291 N 113 B
Copnl SPRINGS, FL- 33041

2. Principal Place of Business 3. Mailing Address

S29! M&)_ /3 AvE

AR LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65.0896580 Applied For
CO ﬁﬂ L S& N(-S. FL . Not Applicable
T e - R B -~ . ] i e = e . .
Couniry ® Country 5. Cerlificate of Status Desired — ﬂ/ $8.75 ‘aaditional haE

L3a

Fee Required

25076

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, EVERTON L
S2H-NWETHPEACE
SUNRISE-FL-33319—

Name

Street Address (P.C. Box Numby

ag7 TR

Coeal SPeines FL | “*"S504L

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

SIGNATURE M AT e

Signature, typed or printed nama of registered agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

12 /o

9, Ir;;sfﬁi?]rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
'g requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS [N 11 .
TILE PD O Delete TILE Change [ Addition 5]
NAME MORRIS, EVERTON L NANE =)
STREET ADDRESS (-G240-N-W—36TH-PLARE srerTaoveess | SRAG] A L 3 Ave 3
orv-s-ze | SHNFISE-FE-99349 aNSP | “moal. ng l.!! s, FL - 3307, 2
7 ]

TITLE STD T Delste TITLE e [ Addition o
NAME MORRIS, JACQUELINE A NAME
STREET ADDRESS | BR4-N-We—36TH-PLAGE> sTReETADDRESS | S G| MW | 13 Auv e

=CITY:ST: 7P - |-GHNRISE-F-08848-. - - - .- — - -- oSt o Topa . ULORNGS -~FL-: -'.-33‘0“1-; et
TITLE [ Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-57-21P

CLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Detete THLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-21P B}
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

“13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with ail other like empowered.

does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 direcior
s report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

//V; 9/2 ro/

Date Daytima Phone §




