2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # P99000091785

1. Entity Name

MARTY'S MOBILE MARINE SERVICE, INC.

FILED
Secretary of State

05-16-2000 90114 027 ***150.00

Principal Place of Business

2500 ALTERNATE 15 N.. #1491

'DUNEDIN FL 34698

Mailing Address

2920 ALTERNATE 19 N.. #141

DUNEDIN FL 346981501

2. Principal Place of Business

3. Mailing Address

T

AR A

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FES Number 3 0 Applied For
5‘ Not Applicable
i i Count 5 it
Zp Country Z Ly 5. Certilcate of Status Desid ~ [J 2073 Addilional
L Fee Required
© 67 Neme'and Addreas of Current Registered Agent 7. Name snd Address of New Raglsterad Agent
Name ' .

PFEIFER, MARTIN J Strest Address (P.0O. Box Number is Not Acceptable)
_ . 2320 ALTERNATE 19 N., #141__ w
DUNEDIN FL 34698 1
City , FL Zip Cede
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o pnated name o rogsterod agerd and bile f applicable (NGTE: Registered Agent Signatule raquiisd when réunslalng) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 Electi ‘an Bl .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. T:sgttlgn(;aéno;::r&ﬁ;na.ncmg O fgj.e%ﬂlohgaeyes%
{See criteria on back) w Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete me CJcrange [ Addition
NAME PFEIFER, MARTIN J NAME
strzer anoress | 2920 ALTERNATE 19 N., #£141 STREET ADDRESS
orv-stz¢ | DUNEDIN FL 34698 oy 57- 2
TMLE O pelete 1ITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . ,
CITY-$1-21P CITY . ST-ZIP
5 T - 7 Calete TnE ClcChange [ Acattien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP ciry-s7-21P
“HmE T - T T T T Deletg T T ) TMET - T e 2 s o T Chengs— L AR
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY - ST-21P CITY-ST-2IP
TIME O] oeicte TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP SITY-5T-2IP
TITLE 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP \

13. | hereby certify that the information supplied.with this filing does not qualify for the exemption siated in Section 119.07(3)(0), Aorida Statutes. | further certity thal the informalion

Indicated on this report or supplamental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

of the corporation or the receiver or irustee empowered to executs ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Dhyume Phone 3

Apri 27,2000 (2205150040

Jun 09, 2000 8:00 am

CR2EN4 19/9Y)



