2001 UNIFORM BUSINESS REPORT (UBR)

changed, or on an attachment aith an addresg,

th all other like empowered.

FILED :
3
. -~ .
DOCUMENT # S02239 - Apr 19, 2001 8:00 am
1. Entity Name r}, S
MAF;INE INFORMATION SYSTEMS, INC ecreta of State
T 04-19-2001 90296 028 ***150.00
Principal Place of Business Mailing Address

1022 W. SR. 436 P O BOX 162863

SUITE 1012 SUITE 2025

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716

us us \

: li”.2) CZ[- |
: - i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
ON o, (. ‘
City & State City & State 4. FEI Number 036 i Applied Far
59-3 791 | Not Applicable
- 2P 7 T Gounty - |rEe - o County. - s Certific.';tggf Status Desired ﬁ-’ $a.75'.t‘§dditional
325/ usk
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narma |
HORNE, GLEN Street Address (P.Q. Box Number is Not Acceptable) |
1022 W. S.R. 436 ;
SUITE 1012 \
ALTAMONTE SPRINGS FL 32714 ‘ ' .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,e'arbog;, In the Stale ofrI;[Srida. \‘ }
- y 7 Y
A
s ™ . - p
SIGNATURE . -{ ki T\ M ’1'_‘_
Signature, typed or printed name of ragistered agenl and litia il applicable. (NOTE: Registered Agent signatLE'ﬂSquired when reinstating) DATE ! 'k.-f“
. Thi ion-is eligi isfy its Intangibl FILE NOWIN FEE IS $150.0 . . S
e e e e ;c!)ei?:iygj e After MAY 1, 2001 Fee wi||s be $550.00 10. Election Campaign Financing $5.00 wmay se
X Tiing requiremen : : - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
W ! .
1. OFFICERS AND DIRECTORS 12, ¥ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TITLE ~ O Change [ Addition | S
- ‘ S
NAME HORNE, GLEN NAME o A S
STREET ADDRESS | G064 GREENBROOK CT STREET ADDRESS ) 3 2
CITY-53-2IP CrY-ST-2IP e [ il
ORLANDO FL L Send B —— &
T v O pelete TILE _ 7 vﬂ-change . [J Acditon | &
Hae HORNE, DIANE NAME ' |
STREET ADDRESS | 90364 GREENBROOK CT STREET ADDRESS i !

_ CITY-ST-7IP_ ORLANDO FL e — eaa . ow .. B Ory-sT-2P I . P
TITLE [ Delete TITLE [; Change [ Addilion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP ‘

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2P CITY-ST-2IP !

TITLE (7 pelete TITLE [l Change  [J Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-57-21P i

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS '

CITY-ST-71P CITY-ST-2IF ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE:

/Y,

Yo7-bg2-~5012!

IATURE AND TYPED OAJPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime

Phone ¥




