i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000080437

AMERICAN INTERNATIONAL MARINE CORPORATION

Principal Place of Business

17120 GULF BOULEVARD
ST. PETERSBURG FL 33708

Mailing Address

1720 GULF BOULEVARD
ST. PETERSBURG fi. 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90240 002 ***150.00

O R

DO NOT WRITE IN THIS SPACE

»

City & State City & State 4, FEI Number Applied For
59-3596961 Not Applicable
Zi ount Zi C iti
AN _,_IE_._ L C‘un_ry“ e = ao e “_ountryi ... {.5. Cerlilicate of Status.Desired | $3175 Additional
— == ——-Feg Requiret -
6. Name,and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name
HALL’ CARL M Street Address {P.0. Box Number is Not Acceplabie)
17120 GULF BOULEVARD
ST. PETERSBURG FL 33708
’ 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 name of registered agent and titte it applicable. (NQTE: Aegistered Agent signaturs requirad when reinstating) DATE
8. This corporation is efigible to salisfy its intangicle FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE D O Delete e P‘ZE.SIDE:NT_ . Clcnange  [Kaddiion | S
NAME HALL, CARL M NAME =2
stReeT A00REss | 17120 GULF BOULEVARD STREET ADDRESS §
OITY-8T-2IP ST. PETERSBURG FL 33708 CITY-ST-2IP w
TILE D O pelete TITLE - Ty U cg [ Change w Addition %
NAME HALL, KATHI NAME

sTReeT ADoRESS | 17120 GULF BOULEVARD STREET ADDRESS

orv-stze | ST. PETERSBURG FL 33708 cinv-s1-2p

TILE [ elete TMLE ) i O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE 7 Delele TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY- §T-2IP

TMLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 oelete TITLE [3 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2P

slied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

o is trie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
Aress, with ali other like empowered.

d
L.\A. . uf\t. g

i f N
A e N

Mzafre0e  723-332-2500

Date Daytima Phone #




