2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28617

1. Entity Name

JOE MARINE INC.

Principal Qace of Business

|
4500 SW COUNTRY PL
PALM CITY FL 349%
us

Mailing Address

4500 SW COUNTRY PLAGE
PALM CITY FL 34990-5139
us

2. Principal Place of Busingss

3. Mailing Address

Su‘wte,[Apt. #, etc.
|

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90147 036 ***150.00

LUUboddb

IR ARAR AR KRR

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 65-032568 Applied For
P _ - - 2 O Not Applicable
f ~ O i T e
Zip Country Zp Country 5. Cerlificate of Stalus Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSACCA, JOSEPH G.

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

4500 SW COUNTRY PLACE
PALM CITY FL 34990

City

Zip Code

FL

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabie.

[NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax ﬂ!ing requirement and elects to do so.

{See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Deparimen of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE 18 O Delete TITLE O Change [ Addition
NARE BUSACCA, LORI A. NAME

sTReET ACDRESS | 4500 SW COUNTRY PLACE STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY-ST-2IP

TITLE O pelete TTLE O change £ Additien
NAME | NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P T T orv-stze |77 -

TLE O pelete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP N CITY-§T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-ZIP

TITLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information s
indicated on this report or supplemg,
of the corporation or the recei¥gr or
changed, or on an attacl 1

n address, wj

A <

Il other like empowered.

e s

lied with this filing does not quality for the exemplion siated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the intarmation
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
tee empowergd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIONATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR

Data

Daytma Phane #

4/ /o0 541203297

1

CR2E034 (9/99)



