2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091785 May 10, 2001 8:00 am

1. Entity Name r f
MARTY'S MOBILE MARINE SERVICE, INC. Sg&_gﬁ% 0(34 *gffoge

Principal Place of Business Mailing Address
343 CAUSEWAY BLVD. 343 CAUSEWAY BLVD.
DUNEDIN FL 34658 DUNEDIN FL 34698

ioary i iyl UL

Suite, Apt. #, etc. SUIte Apt. #, elc. DO NOT WRITE IN THIS SPACE

Pdclny&sm y bm" F L ﬁny&swe /" éﬁ/‘ F Z, 4. FEINumber  £Q.3609119 & QZ:DE:, ::;ble

3 ﬁéis . CP)U}? ;; 1 a 5 3;‘2/ é‘ i3 ?%umr:; / 4 s 8. Certificate of Status Desired d ?i-ggl l»“::iedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent

PFEIFER, MARTIN J Nammﬂﬁlhur f‘/'lo/;l(df\

2920 ALTERNATE 19 N., #141 Street Address (P.O. . 2¥x Number is Not Acceptable)

DUNEDIN FL 34698 175 05, /. Hwy /4
> Galm Harbor” FL | %0z 7

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 Florida.

e Dt & Loloites S/

CR2E034 (10/00}

Signature, typed or printed nama of reg]sterea’fge{ljnd title if aﬁplicaﬁ (NOTE: Ragistared Agent signature reguired when reinstating) / DATE (
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) N )
9 Ihlsfplprporatlgn is ellglblg tc‘) satrstfyéis Intangible s HOWH ]i|$b 00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contribution. 00  Addedio Fees
(See criteria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TITLE Fﬁ' p rt ; n) ’)'(l;i.ﬂof‘ (¥l Change [ Addiion
NAME PFEIFER, MARTIN J NAME é f/W q
STREET ACDRESS | 2920 ALTERNATE 19 N., #141 streeT anoress | ] 7 /5 ‘ﬁ/f Z é
CITY-$T-2IP DUNEDIN FL 34698 CITY-S1-21P ﬁ 'm . d 0,‘ F L 3 # g}
TE O Delete me V, n / PI ) Ol Change BT Addition
NAME NAME / .7 W /1
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST- 2P P4 m /'/dfbg/' FL ? l[L 63;
T S " [ (1T '5“ A?// W/ m -= == [J Change~ -{) Addion
HAME NAME J /4/ /4 LJT ql
STREET ADDRESS STREET ADDRESS 24 Z\
CITY-5T-2IP CITY-S7-2IP Daﬁfdlﬂ FL ? (f é qg
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 112.07(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 effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H25/0) e)ss-am

SIGNATURE:
E OF Gumﬂ:mcsn y DIRECTCR Date Dayfims Phona #

SIGNATURE AND TYPED QR PRI




