2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT 4 583282 - Jan 20, 2000 8:00 am
MARINE TECH SERVICES, INC. Secre,tary of State

01-20-2000 90209 003 ***150.00

Principal Place of Business Mailing Address
1556 GYPRESS DR 155 CYPRESS DR
SUITE 27 SUITE 27
JUPITER FL 33469 JUPITER FL 33469-3138 T IO )

I

us us
2. Principal Place of Business 3. Mailing Address ““umlmlm ‘| l\ || I I" I

150 Toney Pewwh Dtive, (150 Toney Pewua Opive

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite B Bojte B
City & State - : City & Stale 4, FEI Number 17878 Applied For
Sopiher FL Topiyer , BL. 6508 Not Applicable
Zip Cauntry Zip Country O $8.75 additional

5. Certificate of Status Desired

IIYs R | OsK. 1 33488 | ©Os4q4 . - . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, CRAIG D Street Address (P.O. Box Number is Not Acceptable}
1556 CYPRESS DR
JUPITER FL 33469
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name cf registered agent and ulfe If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its intangible FILE NOW!!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O  Added 1o Fess
{See oriteria on.back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PS O Delete TITLE O Change [ Addition
NAME MCKEE, CRAIG D NAME
STREET A0DRESS | 953 TOWNHALL DRIVE STREET ADDRESS
Qiry-3T-20F JUPITER Fl, CIY-ST-2IP
e veT ¥ pekete s v . O Change Q) Addilion
NAME ADAMEK, DENNIS J NAME Joor ain 1 Ad\anr
stReer ADDRESS | 18430 SE LAKESIDE DRIVE s oress | BiNb- A  Sevecw Deive
crvy-§1-7p TEQUESTA FL Ciy-ST-2P Bocn B aYon, FL. 233433
TILE - e A C TOpelee " frme T - T o C = “T[CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T pelete TLE [ changs (] Additian
NAME NAME
STREET ADDRESS | - . . STREET ADDRESS
CITY-ST-2IP T CITY-ST-219
TTLE L [ Delete TITLE [ change (T Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to exacute thjf report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all otherlike erpbowered.

SIGNATURE: _' .- .~ o (sl 1438400

SIGNATURE AND TYPED on}ﬁtmﬁn’unydvf SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #

W

CR2E034 (9/99)



