2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000066245

1. Entity Name

MARINE CAPITAL CORPORATION

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 920003 013 ***550.00

Mailing Addrass

1700 LAMBERT DRIVE
MERRITT ISLAND FL 32852

Principal Place of Business

1700 LAMBERT DRIVE
MERRITT ISLAND FL 32952

UUUUQ\J\P\}

2. Principal Place of Business

aiahﬂayg?ddrcﬁ

Veérsalles Or :

0

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WFiITé N THIS SPACE

City & State City &7% 4. FEl Number ] Applied For
m& Curnc é("?c 6/ FL ¢ - BIX 7@{7 Not Applicable
zp Country 32 'py_gf / Cc% V-2 5. Cerlificate of Status Desired [ fese-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : . e Name — - . -
BRASELTON, WILLIAM
Strest Address {P.O. Box Number is Not Acceptable
348B VERSAILLES DRIVE ¢ plable)
MELBOURNE BEACH FL 32951
3
! Clty FL [ Zrcose
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 W 2t S7ele
Signature, typed or printed name of registared agent and title if appficable. {NOTE: Registarad Agent signature reguirec when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE 1 Delete TITLE P Ol Chenge 38 Addition. | S

NAME NAME e iram 0 f?/f“’“",") w
. rsasllog (20 & 2

STREET ADDRESS STREETADORESS | 3 § £ V#-sadlles . Py

CITY-5T-2IP CITY-5T-2P mefbourne bogh, L 32757 §

TITLE [ pelete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F £ITY-5T-21P

TITLE L _ O Dslste TINLE B — - . [ Change ] Addition

NAME - - - - ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (1 Delate TITLE [ Change  [2) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-ZIP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7- 2P

TILE O Defete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 trustee empowered 10 execule 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 altachment with an address, with all other like empowered.

SIGNATURE:

Sz 3 Loe

Date Daytime Phone #

73 z.aﬁf




