_ 2000 UNIFORM BUSINESS REPORT (UBR) K FILED
v v '
DOCUMENT #
DOSUN P99000049057 Aug 09, 2000 8:00 am
MARINE LOGISTICS MANAGEMENT, INC. ‘. 0 Secretary of State
07-17-2000 90014 018 ***150.00
Principal Place of Business Mailing Address 08-09-2000 90087 010 ***400.00
F398° MALUARD UANE 398 MALLARD LANE
WESTON £L 33327 WESTON FL 333271119
e e PTR L (12 Ao IR,
Eioe N Bard sk | " §Ep2 i 5274 ot
Suite, Apt. #, elc, Suilp, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUmeE A-205 WIiTE A -205
City & State City & State 4, FEI Number Appliad For
midgmi FL .VV\HQM‘ - ng DQQ.%’?Q& Not Appiicab'e
Zip?}% 166 cna"é a Zp 22166 Co&g A 8. Certificate of Staws Desired [ E‘ggesq mﬁi"“ai
‘ 6. Name and Address of Cumrent Reglstered Agent 4 : 7. Name and Address of Nsw Registerad Agenmt - -
——— S e e = Name T T T s s ————f
g;g‘mo' JOHNI.;NE Streat Addrass (P.O. Box Number is Nol Acceptable)
WESTON FL 33327
City FL Zip Code
8. The abave named entity & rposa of changing its registered cltice or ragistered agent, or bath, in the State of Florida.
SIGNATUR
of registesd agent and Lite ¥ applicable. {NOTE. Ragisierad Agent signaturs faquired when reinstating) OATE
9, This c'orparatign is eligibie to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 30, Election Campaign Financi 5.00
(Tg; fing requrement and alects to do so0. "o :Bﬂ; :‘;fpi'ﬁx?;a ‘:’:ﬂ'ﬁ:ﬂ&m Trust Fund Gorbaton, fdu'ed o P

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ~
nne D O Delete T DO tharge Dl Addton | B
HAME JOHNSON, CLIFFCRD R NAME @
seeer anoress | 368 MALLARD LANE STREET ADDRESS S
orv-st-ze | WESTON FL 33327 oay-St-2¢ ﬁ
TITLE O3 elets TInE [ cChenge [ Additon | &
NAME NAME
STREET ADORESS STREET ADDAESS
cny-st-ae ciry- S1-2p

SIME L |eme s mr s el v e e _[1 Deleler-sa - < | TME. e L moae A= za o~ 2 e ™ =[2]-Change  -[C)-Addition
NAME HAME

Ty S AURESS T T T T T SR ADDRESS | T T e T T
- _Eﬂ;ﬂ-ﬂP - ' ’ i . Cm—ST-Z!P il - i T - -

e 3 Delete THLE C3cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-$7-2P
TTLE ' O Delete TME CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP - CY-§1-2p
THE ' O Detets TITLE Ocrnga [ Additicn
WAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§7-20p T 0 oonvstap

13. | hereby certify that the informg
indicated on this repor or |
of the corporation or ihe regeiver g
changed, or on an attachrdent )

SIGNATURE:

flental report |

iemSupplied with this fling doas.net'gualify for the exemption stated if Section 119.07%33(0. Florida Statutas. | further cerdfy that the Information
e e and accurate and that my signdlure shall have the same Iagal effect as r
red lg.gxecule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

w|| ot like empawerad.

Ly

if made under oath; that t am an officer or director

) 10D

holon_ 256

Daytime Phone #




