2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DTR MARINE; INC.

P99000089269

Secretary of State

04-02-2002 90865 014 ***150.00

Principal Ptace of Busingss

1 JADE DRIVE
KEY WEST FL 3040

Malling Addrass
1 JADE DRIVE
KEY WEST FL 32040

A

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
rd
City & State City & Stete R Y g ; Applied For
: é._.O’ ’ /Qg a"sol — Noil Applicable
zp Country Zip Country - . $8B.75 Additional
§. Certificate of Status Desired O Fee Required
6...Name and Address of Currant Registered Agent - 7. Name and Address of New Regisiered Agemt
i o tame T 7 Tl . T o e
CORPORATION SERVICE COMPANY Siree1 Address (P.0. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namsg enity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida.
SIGNATURE
- &m_wcmwﬂnmwmmlmlw; (NOTE: Raginered Agent signature recuined when reinstaiing? DATE
s.', This corporalion s eligibie to satisty its Intangibla FILE NOWI!! FEE 1S $150.00 10. Electi o Finarci
3% Tax Hing requirement snd slecis to do s0. After May 1, 2002 Fee wil be $550.00 e e ion, $5.00 may Be
(See critaria on back} Make Chack Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

May 21, 2002 8:00 am

", OFFICERS AND DIRECTORS 12, N
mEe D ] pets e OcChange  [Jaadition | S
AME ROSS, JANE § NANE s
smeer ancress | 1 JADE DRIVE STREET ADDRESS §
erv-sr-p | KEY WEST FL 33040 <| CITY-ST-2P o
TME O oekte Tme Qchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY.55-3P Ciry-s1-2P
me - g - ~ “Clogee - || me e a = e[ Crange L] Addilion
NAME l NAME
CITY-$T-2P Y- ST-IP : - -
TMLE D pelete me Ol changs [ Addltion
HAME vee Lo NamE

; STREET ADORESS i

o ¢my-5T- 70
TNE o 3 Detete ME Clchangs [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
Lity-ST-2P LITY-ST-271°
TLE 1 Detete TMLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P GITY-57-2iP

13. | hereby certify that the irformation supplied with this
Is raport or supplomental raport is rue
powered 1o

indicatad on
of the corporation or the recelver or trusiegss
changed, or on an altaghefEhl with an :f: 8,

3)(i). Florida Statutes. | further cerlify that the information
fect as if made under ogth; that | am an officer or director

$gi‘r:3 does not quality for the examption stated in Section 119.07|
or Block 12 it

accurate and that my signature shall heve the sama legal @

execute this repont as required by Chapter 807, Florida Statutes; and that in Bleck 11
r%ckamwa;:gg. s required by Chapt rida as; an my name appears in X 30.5’ |

ol eSS, eosS 3-2L-03% R 15§93
Iy NAME OF SIGNNG OFFICER OR DIRECTCR Darts Daytime Phone #




