2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S91124 . Apr 30,2001 8:00 am
1. Entity Name o f S
PROMARINE SERVICES, INC. ecretary of State
04-30-2001 90140 017 ***150.00
Principal Place of Business Mailing Address
5227 SKYLARK CT. 5227 SKYLARK CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEI Number  §5-0300461 Applied For
Mot Agplicable
Zi Countr Zi Countr i
P v P i 5. Certificate of Status Desired 1 $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HUEBNER, PETER B.
5227 SKYCLARK CT. Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904
City = Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Sigrature. typed or or' vted narme of registered agent and title 1applicadle {NOTE: Regisierac: Agent s gnatre requirec vher reirsiating) DATE
i ation i i isfy i ible FILE MOWN FEE 1S 8150,
9, This c‘:lorpordtph is eligible to satisfy its Intangible » ILE NOWHE EE !S.« 3.15(% U_@ 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ y
iteri : w - : Trust Fund Gontribusion. [0 Addedto Fess
{See ciiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI7LE D [ velete TLE [} Change [ Additon
HAME HUEBNER, JOHN NAME
staeer aoress | 8198 E. ROYAL ROAD STREET ADDRESS
ory-sT-zp | STANWOOD MI CITY-5T-7P
TIMLE D ' O Detete TiTLE [ Change [ Acditian
NAME HUEBNER, BARBARA HAVIE
streer anoness | 8198 E. ROYAL ROAD STREZT AGDRESS
crr-si-ze | STANWOOD My CITY-5T-2IP
TiTLE 3 pelee TITLE [J charge [ Additiar
MAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-2IP CIT¥-5T-2IP
TITLE O pelete TITLE U Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-57-21P CITY-ST-ZF
TILE O Delets TLE [ Caangz [ Additior
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$7-21°
TITLE [ Delete TILE [ Change [ Additien
NAME NakE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- &P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgner trusleg emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment Wit an adfresgjwith all other ke empowered. .
\H § - f - "'l T R
T P i f o if M
; b Qerex Huemiox d [aabs i4es<g7
SIGNITIRE AﬂQjYFED'G'H PRINTED NAME OF SIGNING OFFICER CA DIRECTOR ban [ N

Daylme Mg

CR2E034 (10/00)



