2001 UNIFORM BUSINESS REPORT (UBR) FILED

Boc Mar 02, 2001 8:00
DOCUMENT # P99000110250 ar am‘
1 Ently Moo Secretary of State
INITIAL MARINE CORPORATION 03-02-2001 90077 629 ***150,00
Principal Place of Business Mailing Address

1690 FITZPATRICK POINT 1690 FITZPATRIGK POINT

SANFORD FL 32771 SANFORD FL 32771

|

1" Suite, Apt # el Suile, Apt. #, stc, DO NOT WRITE IN THIS SPACE

:

! City & Stale City & State 4. FEl Number Applied For

: 59—3615643 Not Applicable

i Z Countr Zi C i

i ® Y ° ountry 5. Certificate of Status Desired O $8.75 Additional

i Fee Required

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

i Name

! MCCOLLOUGH’ TERRY L ESQ. Street Address (P.O. Box Number is Not Acceptable)

i 400 N. FERNCREEK AVE.

z ORLANDO FL 32803

City {1“ i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,
SIGNATURE
Sigraiure, tyned or printed rame o ragistered agent and tite | apalicanle (NOTE: Registered Agent sigrature it ed whes revsiating) 1IATE
. o . . - "

9. ?mfﬁprp?;amrneg ehtg\blg 1(|) sathsifycwits Intangible o Ii_l_ NOWI FEE iS. S"I 50.00 10. Election Campaign Financing $5.00 Mey Bo

ax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

{See criteria on back) [ Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItLE D O Dpelele TITLE [ change [ Adcition g
MAME STEPP, STEVEN SAME =
SIR:ET 400R:SS | 1680 FITZPATRICK POINT SIREET ADDRESS §
GITY-ST-2IP SANFORD FL 32771 CITY-$T-21P !‘ 'E'\l"
e O pelete LE ] Change [ Addition %
NAME HAME
STREET ADCRESS STREET £0DRESS
Ctry-ST-7P CiTY-Si-217
TITLE L pelete TITEE [J Change [ Addition
NAKE NAKSE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-5T-2iP i
TITLE [ Deiete TITLE [ Chargs [ Addition
NAME MAME
STRELET ADDRESS STREET ADERESS
CITY-ST-2iP CITY-ST-71P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET 4DDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE (] pelete TITLE [ Change [ Addion |
NAME HAME
STREET ALUDRESS STREET ADCRESS
CIiY-5T-2IP CITY-ST-¢IP
13. | hereby certify that the information supplied with this filing does not quahfy for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

e empouwersthto execu;e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 1210f
,2/,2(, /0( 407-32) - 1840

Gale Caytime Frone #




