2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 19, 2000 8:00 am
ecretary of State

DOCUMENT # P99000082199

1. Entity Name

MAINSTREAM MARINE SERVICES, INC.

Principal Place of Business

2727 W FLETCHER AV #28C
TAMPA FL 33618

Mailing Address

2727 W FLETCHER AV #28C
TAMPA FL 33618-0278

2. Principal Place of Business

{27 mAn ST.

3. Mailing Address

1022 rRr/ ST,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

04-19-2000 90109 011 ***158.75

AR R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

UME”J)L/_ EL . A ﬂuzu;:’a .Y F—‘-‘ 5*?-*_?5—? 7/84 - JNat Applicable

Zip Country Zip Country . . $8_75 Additional
3‘{ 6 ?8 US ﬂ 3 qé g 8 U_S H 5. Certificate of Status Desired g Foo Hequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARL A. SCHUH, PA
111 2ND AVE NE #610
ST PETERSBURG FL 33701

N?'?'E o

treet Address (20, Box Number ig,
B A

£,

Ro.gox

19728

VE

ot Acgceptable
LoD wyYy!

CHARLES
0~

Y ek N oo

FL

iy 2

8. The above named.enm submits this

SIGNATURH

EHARLES D pa NDER—

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

o //3 ,/ oc

L 4444.__” s ot —
qnetdra, typed of panted name pFi#gistered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE /

9, This corporation is eligible to sat% its Intangible
Tax fiting requirement and elects 1o do s0.

.~ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5-°0 May Be
Added to Fees

{See criteria on back) B Make Check Payable to Department of Siate

1. OFFICERg AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TWTLE D F / S O Delete TNLE O change [ Addition

RAME JONES, JOHN HAME

sTreeT aoess | 2727 W FLETCHER AV #28C STREET ADDRESS

CiTY-57-21P TAMPA FL 33618 CITY- ST-2IP

TITLE D VvV F / T (3 selete TILE [ change [ Addition
DINGER, KRISTOPHER NAME

- TR RLETCHER AV # 280 == S B T e

onv-st-zP | TAMPA FL 33618 CIFY-ST-2P

TITLE O pelete TILE [ Change (7] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-1IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CTY-ST-2F

TILE O Delzte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET AUDRESS

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

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 execute 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 attachm

SIGNATURE:

t with an address, withgall other,

e empowered.-

U ST i) T Jowes ‘///o}oo 227 733

F SIGNING QFFICER OR DIRECTOR

PRES.

Dale D

aytima Phene # q 730

CR2E034 19/99}



