2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & _ V22806 "Secretary of State

MARINE ENVIRONMENTAL SOLUTIONS, INC. 02-17-2002 90053 021 ***150.00
Principal Place of Business Mailing Address

2105 SOUTHSIDE BLVD 2105 SOUTHSIDE BLVD

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 guucaray

. i AT

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 17095 Nat Applicable
Zi G t Zi Count iti
v ounty ® ounty 5. Cortificate of Staws Desred ~ []  $8-79 Additional
. _Fee Required
6. Name and Address of Current Registered Agent-- -~ - |- ) 7. Name and Address of New Registered Agent

Name

O'PEZIO, ROBERT J.
2332 BAREFOOT TRACE

Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233
' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
‘Signatura, typed or printed name of registerad agent and litle if epplicable {NOTE: Registered Agent signature requirsd when reinstating) DATE

9. This S:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fumg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE - (VD [ Delete TITLE [ Chenge [ Addition

NAME CHAMBERS, MARK S. NAME

streer aocress | 3776 N CATHEDRAL OAKS P STREET ADCRESS

orr-st-ze | JACKSONVILLE FL CITY-ST-2IP

s PTS 1 Delete TITLE [ Change ) Addition

NAME O'PEZI0, ROBERT J. NAME

STREET ADDRESS | 2332 BAREFOOT TRACE STREET ADDRESS

CITY-5T-2IP ATLANTIC BEACH fFL ’ CITY-ST-21P

i it MR O Delee TILE - - ' [O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

THLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2IP

TITLE [ peiste TITLE ) [ Change [ Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T- 7P o ‘ b CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attach 1 with an addres ,wity empowerad.
sianATuRE: / C el g s ZeS BebedrT T. ©' feayq, kL Sao-2-2557

SIGNATURE AND TYREDOR PRINTED NAME QE4HGNING OFFICER OR DIRECTOR paef [ & Daytime Phona #

|

i

CR2E034 (9/01)



