FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90402 024 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082199

1. Entity Name

MAINSTREAM MARINE SERVICES, INC.

Mailing Address

1127 MAIN 8T
DUNEDIN FL 34638

Principal Place of Business

1127 MAIN ST
DUNEDIN FL 34698

C0054277

IR

DO NOT WRITE IN THIS SPACE

HITKH

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
59.3597 186 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

-

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T e “Name"{l 74‘ }-/ - -
& s . Wa /c./(m;l
THE BOOKKEEPER & ASSOCIATES Street Address (,I;.O. Box Number is Not Acceptable)
2667-B N FLORIDA AVE HWY 41
PD BOX 1478 I3 Mo S Ste. rov”
HERNANDO FL 34442 oy » Y
Duwedsw FL |“%7i4 6
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in lhe‘§tate of Florida.
SIGNATURE : ‘/ U lotpn— y-A3.0f

Signature, typed or printad name of ragistered agent and titre it applicable,

{NOTE: Ragistered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelate TITLE [J change [ Addition
NAME JONES, JOHN NAME
STREFT ADDRESS 2727 W FLErCHER AV #230 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-§1-2IP
TILE VPT [ Delete TITLE I change [ Addition
NAME DINGER, KRISTOPHER NAME
STREET ADDRESS | 9797 W FLETCHER AV #28C STREET ADDRESS
CITY-ST-2IP T A FL 33618 CITY-ST-ZIP
TITLE o [ Delete TTE . [J Change [ Additicn
= iy oo R e m— R f e Sl SRR, S ik Eiem e - el — T LTt RTEERETTORT . e D e e L T m = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P R
TILE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P
TILE ] peleze e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-ZP
TmEe [ Dalete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ah addrgss, with all cthepflike empowered.
SIGNATURE: nirn Sotlt) Towes Y/ 23/0 | 722 7233523
Date Daytime Phone #

AME OF SIGNING OFFICER OR DIRECTOR

E AND TYPED OR PRINT)

2
8

CR2E034 {10/00)



