2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am'

DOCUMENT # P99000089269 Secretary of State
1. Entity Name
DTR MARINE, INC. 03-31-2003 20293 015 ***150.00
Principal Place of Business Mailing Address
1 JADE DRIVE 1 JADE DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Malling Address H"“m “I ""l m""m ||m ||“| |I||‘ ll”l u"l ”Hl Im”l“ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1082501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent ~ ~~ =~ 7. Name and Address of New Heglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301:2525

City FL Zip Code

8. The:glsove named entity sdtﬂgm'\ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regfstered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS 5150.00 . N .
9. Election Cam| F
Atter May 1, 2003 Fee will be $550.00 paign Financing $5.00 may B
b Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIME D S v Delete TILE cfecs O Change  kadition
NAME ROSS, JANE S NAME DA Ve Ros 5
srreer aoress | 1 JADE DRIVE SREETANDRESS | 1 3V O e .
orv-st-ze | KEY WEST FL 33040 CITY-§T-2IP < WERTT . DBOY J /
TITLE [ pelete TILE Sy TETHS [ Change Qﬁﬁm‘tion
NAME NAME TANE < L RO8S
STREET ADDRESS STREET ADDRESS Tenat> e .
CITY-ST-2P CITY-ST-2IP (e u_)("b T Ei B 2040
TITLE . et e P e e e e e[S Deletee— | TRLE - < - e = - teeenemm— s oe——ees[CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Celete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cy-sT-21P . CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby cerlily that the information supplied with this filin g 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 report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205
AJJL@%D R -7~ 53 296~ 3935

PF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



