2000 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P99000084008 May 12, 2000 8:00 am
1. Enity Naims Secretary of State
VIRTUAL MARINE ENTERPRISES INC. 05-12-2000 90061 048 ***150.00
Principal Place of Buginess Mailing Address
P.0. BOX 2105%4
ROYAL PALM BEACH FL 334210594 Huu48764
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(tS-0482 Yo | Not Applicabla
- - o —
Zp Country Zip | Couniy 5. Certficate of Status Desied___[]  $8-75 Additional
- - - - - et - b s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGAN, CHRISTOPHER R Street Address {P.O. Box Number is Not Acceptable)
659 SPINNAKER CT.
WELLINGTON FL 33414
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agant and e i applicacte. (NOTE' Regigterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti ‘e Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 ) Trﬁgtugzn%ag‘oii?bnuti ;r:]ancmg ] Egeodeohézz SB @
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
WILE piv it / € O Detete TITLE (J Changa [ Addition
NAME Comrs ToPHIR % DAY NAME
STREETADDRESS | 61 SPIvadKep . STREET ADDRESS
CITY-$1-21P wawery | Fo }'5 fi CITY-ST-2P )
TITLE [ palete THLE [ Change (3 Additien ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 cny-st-2p | U o B
TITLE 3 pelets TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P .
TILE 7 Delets TINE {1 Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE {77 Defete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ Datete TLE . [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees 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 repart is true and accurate and tRat 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 empawered to execulte this report as required by Chapter 607, Florida Statules; 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. :
S S A
oy ./ e s [Loy 1)
SIGNATURE: ' 77" TEQl@pRisrrsen R_Dusar ol 28 S¢/ 34,-3689
) SIGNATURY] ANnnP_s?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




