2000 UNIFORM BUSINESS REPORT (UBR) !

R

¥

1. Enthy Nams RN Jul 05, 2000 8:00 am
MARINERS GROUP INC. SE Secretary of State
05-18-2000 90370 004 ***150.00
Principal Place of Business Mailing Address
307 RIVERBEND BLVD %07 RIVERBEND BLVD
LONGWOOD FL 32779 LONGWOOD FL 3277%-2007
2. Principal Place of Business 3. Mailing Addrass
Po Box H*10 631
Suite, Apt. ¥, &lc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State Cly & State ; :.- 4. FEI Number Applied For
L‘ﬁk" mo"lkoe L L ' F Not Apgplicable
Zp ] Country Zip Country I . $8.75 Aduitional
‘ - 3 x.‘qu wSs f— 5. C:emﬂcatsllci Status Desired O Féo Required B
6. Name and Address of Curreni Reglsiered Agent ® _+ ° 7. Name and Address of New Reglstered Agent
‘Name " '
SAEMISCH, STEVEN F - Sifeet Address (P.O. Bax Number s Not Acceptable)
307 RVERBENDBLO At o R
LONGWOOD FL 32779 s . )
Cly =% ‘ FL | ?° Code
8. The above named eatity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. T
SIGNATURE s,
. Sigrature, Typad o prrmed nama o registered egert and titie f appicacia {NOTE: MM‘AMW requied when ralnstabrg) DATE . —
9. This corporatian is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' o ‘ .
Tax filing requirement and! elacts to do so. AHer MAY 1, 2000 Fee will be $550.00 o. E:E::j ;En%ag c;'::.la‘:-g)r:jg:iancmg 1 fdsdﬁomhéi);?e
{See criteria on back) IY' Make Check Payable 1o Depariment of State i '
1. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS (N 11 —
mE PregidenT O Deiere me. ' O Change [ Addition
NAME STEVEN SAEMISCH WAME © . g
smanviess [ /370 ¢ARRoway Place E-12 STREET ADDRESS | 3
CITY-§7-217 ARy E 327 GiTY-51-2P : 5
TITLE O peete e ) O change [ Additien | G -
NaE NAME :
STREET ADDRESS ’ STREET ADDRESS ‘
emesvze {0 CIFY-ST-2P
L3 O peete me ClChange ] Addition
- '
RAME NAME .
STREET ADDRESS STREET ADDRESS !
m_:.s':m . et T LT U ey gy T . CiFy-$7-7IP = — ! P ST PR
e ' 1 peete THLE r CChange [ Adltion
HAME . NAME |
STREET ADDRESS STREET ADDRESS
CTY-51-2P Ciry-57-21P
Tme [ petete THLE | [CHcrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
ciry-st-op CITY-sT-1P et
Tme . O Delete TLE Ocnange [ Addition
NAME MAME i
STREET ADDRESS 7 STREEY AMODRESS
CImY-§1-2P A - omy-stze .
13. | hareby cenlfy mit'?r?a information supplied with this filirr,lg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! urther certify that the information
indicated on this report or suppismental report is trua and accurate and that my signature shall have tha same legal eflact as if made under cath; that | am an officer or director
of the corpoation or the receiver or frusiee empawered to executs this repcnt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with al! other like empowered.
Lo e iah Crime o WShevel Fgﬁﬂ‘mS(ﬂ-\' ’{'13'1” - /8o ‘/35’5
SIGNATURE: ' Sanand) Sty Ao 7/82 4 S
N ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oae frﬂﬂuﬂﬂﬂ/ {

P~ %____._.—-W_Jé 4 des . N~ e —— [N U SR :__,_ - =& vub\_u

P



