1/

2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

PS9000040259

SANDERS MARINE SERVICES, INC,

UNIFORM BUSINESS REPORT (UBR)

01-09-2003 90076 044 ***150.00

Ptincipal Mace of Busingss Mailing Address
02 MONTE CRISTO BLVD . X2 MONTE CRISTC BLVD
TIERA VERDE FL 33HS5 TIERA VERDE FL 33715

JJUUJULY

2

.
1

L)

L

2. Principal Place of Business - 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
58-3573684 Not Applicable
Zi Zi
ip Country P Country 5. Certificate of Status Desired [ fg;fq Addifona!
§. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ,
3 pOUGLAs ) Strae: Addrass {P.O. Box Number is Not Acceptable)
302 MONTE CRISTC BLVD : :
TIERA VERDE FL 33715
City Zip Code

FL

Anging its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Ton, 1, 28a8
DAME

(: Registered Aganl sigreture required when reinstating)

FIDE HOWIN FEE IS $150.00
After 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 N
L DP [ Delete TmE O Change [ Addition | &
HAME SANDERS, J. DOUGLAS NAME : 3
STREET ApORESS (8902 NORTH LAKE SHORE DRIVE STREET ADORESS ‘g
CINY-st-2P TAMPA FL 33804 CITY-SI- ZiP g
me LT Delte Tme O thae [ Adition g
NANE HAME

STREET ADDAESS STREET ADDRESS

ary-St-2ip CITY-§T-2P

TIME 3 Delete FTLE {1 Change  "[] Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2IP CiTy-SI-P

E ST T T " [ Detete me T T O change . [ Addition | T
NAME . NAME

STREET ADDRESS i $TREET ADDRESS i
CITY-ST-21P CITY-ST-2P
me 7 Detete e - Ochange {7 Addition :
NAME NAME :
STAEET ADORESS STREET ADORESS ;
CITY-S1.2tP CITY-ST- 2P

TmE O petzte TITLE (O Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-219 CivY-S1-21P

12. | hereby certify thafthe information supplied wilh this filing does not qualify for the exemptig)
indicated on this report or supplarmental report is try accurate and that my signatur

tated in Section 119.07(3)i), Florida Statutes. | further certify that Ihe information
hall have the same legal effect as if made under oath: that | am an officer or director
plar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

[-Z21-03 29710033

of the corporation or the receiver or trustea am; i exscute this report as required by
changed, or on an attachment with ary, adcre: ith alf olger like empowered.
=fo MLFS Lt
SIGNATURE: ___SIGNATUR Lol 10
SIGHAT) o oF OFFICER CTOR

Daytime Phong #

[d




