2000 UNIFORM BUSINESS REPORY (UBR) 21

1. Entty Name < May 12, 2000 8:00 am
A & E MARINE, INC. Secretary of State
' 02-13-2000 90016 031 ***150.00

Principal Place of Business Mailing Address
555 CHALLENGER AVE. 555 CHALLENGER AVE.
AT CHARMOTFE-F-3290 PF-GHAR O B-FL-32020-424
$55 runLrenger Ave 58 CipLiewger B , _ C -
Suite, Apl. #, etc. Suite, Apt. #, elc. O NOT WRITE iN THIS SPACE
3
City & State City & State 4, FE1 Number Applied For
PT CANRVERAL \FC |7 CANAVEREL, FL 59 - 3594509 Not Applicato
Zip Country Zip Couhtry - i $8 75 Additional
. 5. Cenficate of Status Desired [} .
3293040 ysh 32420423/ §sh Fee Required
6. Name and Address of Current Regisiered Agont 7. Name and Address of New Registered Agent
Name
G“'ES' DENNIS Street Address (P.O. Box Number is Not Acceptable)
635 BREVARD AVE.
COCOA Fi. 32022-7807
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignatute, fYped of plintet sna of repistaced agem and We i 2ppicdole. {MOTE: Regitteced Ageat signatsa tequited whan ranstaling) QATE,
9, This corporation is eligitte to satisty s Intangible FILE NOWIl FEEIS $18000 | .0 ctestione L PR
Tax Hing Fequirement and Slects 10 do 8o, ~ " "~ AtteF KIAY T, 2000 Fee will be $550.00 10 ?::::ﬁ:ﬁgf::?;uir:mmg 0O fgqu May 86
P . o Fees
{See criterfa on back) O Make Check Payable to Department of State
1. QOFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 7 elete TME DesT g (] Addiion | §
N ARMELLINI, ARTHUR e e
staeeT opRESS | 585 CHALLENGER AVE. STREET ADDRESS el
cry-st-7 | PT, CANAVERAL FL 32920 Cy-SI-2P P
— {C
TITLE : 3 Delete TNE [v] O change  RLdatition | S
HAME N ; - - B e T.0. LS - - g/{ C
STREET AQDRESS st aooness | §36 BREVARD BY.
oY -ST-2P o . . . Fowvste Cocol L EC 32§22 IF0D
TILE O velste TITLE ! ) change  [] Addition
NAME - NAME . e e = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-SE-2F
TME 1 Detete TME C1change £ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
111V I S 2 Dttt ——me L el e R e T ] Ghangé T A |
| anE NAME T .
L STREET ADDRESS STREET AODRESS
Eiry-§T-21p . CITY-ST-ZP
TITLE £ Delete TITLE T change ] Addition
NAME . NAME
STAEET ADDAESS SYREET ADDRESS
¢ CITY-ST-2P CITY-ST-2IP

13..1 hersby, cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certity that the information

“Indicated on this repdrt or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that F am an officer or director
I of the corporation or the receiver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an anachme'm with an agdress, with aif other ke empowared.

siGNATURE: _MLSGTUNE B HIeD [0 3436474

Lol

T U e

[{+]




