2000 UNIFORM BUSINESS REPORT (UBR) FiLED |

[ ]
DOCUMENT # V06995 May 01, 2000 8:00 am
Ay Secretary of State
MARINE COMPUTER SYSTEMS, INC.
05-01-2000 90404 050 ***150.00
Principal Plage of Business Mailing Address
2525 LAKE DRIVE 2525 LAKE DRIVE
UNIT # PH UNIT # PH
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4729
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650517221 Not Applicable
Zi t Zi it
© Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ’ o ' ‘Name T T , )
GOLDBERG: J. MAURICE Street Address {P.O. Box Number is Not Acceptable)
2525 LAKE DRIVE
UNIT #PH
RMERA BEACH FL 33404 o EL [7oos
8. The aw named entity submits thig statement for
BVA »
‘ A
SIGNATURE
Signature, tygf ok
9. This corporation is eligible to satisfy its Intangible LE NOW!!! FEE IS $150.00 10. Elocti - .
. . tion C F
Tax filing requirement and elects 1o do s, After MAY 1, 2000 Fee will be $550.00 getion Lampa gn Pnancing | $5.00 May Be
o= Trust Fund Contribution. Added to Fees
{See criteria cn back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE D O Delete TILE " Ochange [ Addiion | &
HAME GOLDBERG, J. MAURICE , NAME 3
STREET ADDRESS | 2525 LAKE DR., UNIT # PH STREET ADDRESS 5
orv-sT2° | RMERA BEACH FL ov-s1-2P i
s
Tine O telet TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
THLE o - ; - O pelete.. . § e i e — - e ot e[ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 Defete TITLE [O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [J Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
13. | hereby certify that the informatian 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wih alifther like empowered,
e e D= Yoace Coldbect bl y
SIGNATURE: % flauiiev 4 o danvice ddblr] oforfse s6/-840-8757
] 3 ; bF 5ISMING OFFICER OR DIRECTOR ] oaf 7 Daytime Phone #




