| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P99000093308 ecretary of State
1. Entity Name. ' 04-17-2003 90180 046 ***150.00
TAMPA BAY MOBILE MARINE, INC.
Principal Place of Business Mailing Address
TAMPA BAY MOBILE TAMPA BAY MOBILE
12150 72ND STREET N. 12150 72ND STREET N. . )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
620822041 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A’ant
C - - - — NE T
ZELINSKY, CRAIG
Street Address {P.O. Box Number is Not Acceptable)
12150 72ND STREET N.
LARGO FL 33773
City FL Zip Code

8. The above named entity submlis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of reglsie‘}ed agent.

SIGNATURE ot s
N Signature, typed 6r gfhtw'fﬁme ot registered agent and itie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i :
e !
FILE NOW!! t ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 &ee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
I,fake Check Payable to Florlda Department of State
10. . B ' 5. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D. - ﬂ'ﬁ O Delete TME ] Change [ Aduition
wwe | ZELINSKY, CRAIG NAVE
sTreeT Aporess | 12150 72ND, STREET N. STREET ADDRESS
ory-st-ar- | LARGO FL 33773 : CITY-ST-2IP
TITLE O pelete TITLE Gichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me b o ___[_;L[_)_elgt_tl‘__w_ ME e . Crange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Ddelete TITLE [ Change  [L] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signaturg’shall bave the same legal effect as if made under oath; that ! am an officer or direcior
by pter B@7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED 705 PRINTED NAME OFG/GNING OFFICER OR DIRECTOR / Date Daytime Phene #

AY  IBLIBYO

CR2E034 (10/02)



