2000 UNIFORM BUSINESS REPORY (UBR)

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90154 039 ***150.00

DOCUMENT # P99000062269 * =

1. Entity Name

LANSON MARINE, INC.

Principal Place of Businass

245 SW 31ST STREET
FT. LAUDERDALE FL 33015

Mailing Address

245 SW 3 ST STREET
FT. LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

IEA

IR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é\l"- 0 ?_f, }/ 7/_2 Nat Applicable
. 1 . i "
Zi Country Zie Country 5. Certificate of Staws Desred [ $8-79 Addiionai
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ... .. . ._
e i ———— = Name R —_ N
MCMILLIAN, TIMOTHY Strest Address (.0, Box Number is Not Acceptable)
245 SW 31ST STREET
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | | -
S N VIR
' gt 1 Wy onct, TN -
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. [NQTE: Registered Agent signatura required when reinstating) DATE
.
9. ihisflfiorporatic.)n is eligib(!je tT S?tiisfy;ts Intangible F.:_IEE"NOW"! FEE i::l $55:1.00 +750.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After SEP BER 13, 2000 Min. will be $750. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERSIAND DIRECTCORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE yz) . Y [ Delste TITLE O change [ Adgition
NAME e fHlan 7\/““’ f NAME
STREETADDRESS | LY _f e 24 S STREET ADDRESS
CITY-ST-2P =t C.d 4t (1 2 L3 CATY-57-2P
TITLE J Delete TITLE [CIGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-53-2IP
1111 S R e T RN R IS CIME s Tl e e e e e P Ghangs T L) AduRiORT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ! CITY-§T-ZIP
TILE i ' T [ Delete TME [ Change  [] Addition
HAME . HAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-St-2IP
TITLE , 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21p GITY-ST-2IP

13. | hereby certify that tha inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. ! further certify that the information
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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressegish all other like empowered,

SIGNATURE: Ny 5 REQUIRED

Daytime Phong #

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data

WY

e

GA



AHachmer 7
Pri Gooo owz2d
Doz &




