2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREAT CIRCLE MARINE, INC.

P99000093381

Principal Place of Business
1250 NE 87 STREET

Mailing Address
17 ROSE DRIVE

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90195 025 ***150.00

AY 6908120

MIAME FL 33138 FT LAUDERDALE FL 33316
2. Principal Piace of Business _[,h 3. Mailing Address ’ ‘“”Il‘ ul ‘l“l m” ||Il| I|“. ||“| ||"| l|'|| mll ”'l' ml\ ”“ nl‘
J a N F g7 §T" g v &'_PJua. Cuoltu.

Suite, Apt. #, otc. “i%% S%E 17th St.. B206 [] CHECK HERE IF MAKING CHANGES

‘3
City & State bont dzauderdale, FL 4. FEI Number 65-0958439 Applied For
. ) X F | 33316 1S Not Apglicable
Z@ g L’)) g ountry A: Zp Couniry 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name '

BANKS, PEYTONJ:

Street Address (P.O. Box Number is Naot Acceptable}

1250 NE 87 STREEX
MIAMI FL 33138 -
: City Zip Code
~ FL
.. The above named e t@ bmits 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 obligations of re, nster

H-1-03

DATE

) SIGNATUHE

Y S— (?é\mw Ranka)

S\gnatu:&' typeq ur prbléd name of registered agent and titia if applicable. (NOTE. ﬁcglslered Agent sngnatuna raquirac when relns(atmg)

FILE NOWIN FEE IS5 $150.00
After May 1, 2003:Fee will be $550.00
.'Maké"'check Payable to Rorida Department of State

9. £lection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE O Change ] Addition | &
NAME BANKS, PEYTON T NAME =
STREET ADDRESS | 1250 NE 87 STREET STREET ADDRESS g
emv-sr-ze | MIAMI FL 33138 GiTY-ST- 7P 2
Te v 0 Delete e O] Chacge [ Adition Ec“;
NAME BANKS, NORA L NAME
sTREET ADDRESS | 1250 NE 87 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE O petete TNLE [ Change  [] Addition
HAME - TTEE R T em e e e T — T S S
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify thaj the information s
indicated on this report or supplemeyt

changed, or on an attachment wittyan a

TERY

&g 24S

‘-:r_?j

OR

plied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is truggand 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 or frustye empowe I(;.I lohex?ﬁule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowered.

=OURED

[Y-1-D3  3p5-5273875

SIGNATURE: /__S)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




