2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062984

1. Entity Name

MARINE TECHNICIANS UNLIMITED INC.

Principal Piace of Business

6700 SW 10TH ST
N LAUDERDALE FL 33068

Mailing Address

6700 SwW 10TH 8T
N LAUDERDALE FL 33068-2522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90118 022 ***150.00

M

AN RET

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Nymber
680955812
“ip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ) Name ) B
H’LTONv ERIC D Street Address {P.0. Box Number is Not Acceptable)
6700 SW 10TH ST ]
N LAUDERDALE FL 33068
City FL Zip Code

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

Signature, typed or printed namea of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ‘ :
Tax ﬁling rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lgﬂn%ag fnizlrigbnui?:nénclng f{i‘gotoh;‘?;ge
{See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PS [ Delete TITLE Clchenge [ Acdition | &

HAME HILTON, ERIC D NAME <

STREET ADDRESS | 6700 SW 10TH ST STREET ADDRESS 3
ST |

Cy-51-2% N LAUDERDALE FL 33088 CITY-S1-2ip - &

TITEE [ Detete TILE [l Changs [ Acdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THE- . e ot e e — - Doelte- . . TOEL .. ) —ws= - JChangs [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TMLE [ pelete TILE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] petete TILE S Change [ Additicn

HAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - J cov-srze

TILE ] Delste TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -5T-2p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and-fhat my

of the corporation or the receiver gLitustee empaj
changed, or on an attachment wih an address,/Witp

SIGNATURE: «

exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
gnature shall have the same legal effect as it made under cath; that [ am an officer or directar
squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ¥ . - V N i
siIGMATUREAND TYPED ORYPRINTED Nmt\or £1GNING OPFTCER ORDIRECTOR 1

Date Daytime Phone #




