2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT #  P99000090572 Fo Secretary of State

1. Entity Name 03-13-2003 90054 039 ***150.00
ASSOCIATES MARINE AGENCY, INC.

Principal Place of Business Mailing Address
5301 SUN BLVD 5901 SUN BLVD
106-B 1068

— i T

2. Principal Place of Business

'sa'taj‘pt' #, etc. '55”5"'“‘“' #. ete. IE/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3604041 Not Applicable
g - —
P Country Zp Country 5. Certificate of Status Desired O ?ese.;esq J:de""o”al
. T 5 67 Nameand Addressof Cintent Registerod -Agent = T Name-and Address of New Reglstered-Agent
Name

FUENTES, LAWRENCE E ESQ. - Street Address (P.C. Box Number is Not Acceptable)

1407 WEST BUSCH BOULEVARD

TAMPA FL 33612
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.., the obligaticns of registered agent. 4

SIGNATURE . — e e
Signaluce, W ar prinladﬂme of registéred agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE.NOW!! FEE IS $150.00 A o
<L 9, Elect F
After Maj 1, 2003 Fee will bs $550.00 TostFund Controution, O] oo, May Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Addition
NAME ROGERS, MICHAEL W NAME
streeT aporess | 11308 N. S3RD STREET STREET ADDRESS
cv-s1-2r | TEMPLE TERRACE FL 33617 GITY-ST-7IP
TITLE D [ Delete TITLE [ Change  [] Additien
NAME TURNER, JACLYN NAME
sTReeT ADORESS |5901 SUN BLVD. - STE. 1068 STREET ADDRESS
orv-s-20  |SAINT PETERSBURG FL 33715, e WOTSTIP e
| fme STD T T T U pekete TITLE [ Change [ Additicn
NAME TURNER, JAMES _ NAME
STREET ADDRESS | 11308 N. 53RD STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-§T-2P
TITLE [ pelete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TILE [ Change  [] Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 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 of trustee empowered to execute this report as required by Chapier 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #

k]
Y
o]
%

£
-

CR2E034 (10/02)




