2000 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

DOCUMENT # PS9000066082
RENFRO MARINE INNOVATIONS COMPANY

Principal Place of Business

OCEAN PARKS # 202
300 NORTH ATA
JUPITER FL 33744

Mailling Address

OGEAN PARKS #t 302
300 NORTH A1A
JUPITER FL 33477-9510

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-02-2000 90018 024 ***150.00

T

N A

£iG

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 2 Applied For
{28 Wfé D 3 4 Not Applicable
Zip Country Zp Country it o Stmre Dogived || $8.75 Aaditional
5, Certificate of Status Desired (| Fee Raquired
6. Namo and Adkdress of Currant Registered Agent 7. Name and Addreas of Nsw Reglstered Agent
Name . ] . I
SCHUCKER, SANDRA Strast Addrass (P.0. Box Number is Not Acceptabla) ] .
——-=-OCEAN PARKS -#.302 | T T T S TS _— -
300 NORTH A1A
JUPTTER FL 33744 City FL l Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE -
Sanaturs, typed or prnted name of repisterad agoent kid tile i applicebie (NOTE: Registared Agent spnmure raquired whan rinstating) DWATE
9. This corparation is eligible to satisfy its Intangible .~ FILE NOWUI FEE S $150.00 10. E ' an Fi .
Tax fillng requirement and elacls 1o do 50. After MAY 1, 2000 Foe wil be $550.00 lection Campaign Financing $5.00 may Be
- Trust Fund Contribution. Atded to Fees
{See critarla on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 "
TIME TN/ letg TIE OChnge (1 Additien | &
WANE V7 q L )ézg “ ?%f?/ " / NANE )
STREET ADDRESS @Wl A T —F02 STREET ADDRESS 3
ovse |2 o s/ Tl AIA —Foyadl & I &
e - T 7 Obeee e ] Clchange (O Adiition | S
NAME -3571 7 NAKE
STREET ADDRESS 7 STREET ADDRESS
CIY-ST-21P . COY-51-2P
TmE SAND A Ocd/ Vet O D chenge D) Addition
we | 9 ay ([Zukss *L 3 e
~ STREEY ADURESS > G - B
avsree | 90 ffovh A1A e der o1 _
IME ' Y ] TIE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-27
TME [ Delete e D change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢IY-s1-2P
TITLE 0 Gelete TTE O change  [J Addition
HAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2P CITY-S7-20P
13. | heraby certify that the information supplied with this 1ling does not qualify for the exemption statad in Section 119.0?&3)0). Florida Statutes. ! further certify that the inforrnation
ingicated on this report or supplemental report is trus and accurate @M that my signature shall have the sama lagal effgct as if made under oath; that | am an officer or director
of the corporation or tha recaiver or frustee empowered to exec rapart as required by Chapler 607, Flofida Statutes; and that my name appears In Block 11 of Block 12 it
changad, or on an attachmant with an address, with all other like/bpowarad.
4 'y D
SIGNATURE: ) /840518 ’/ D

L3 Ad




