FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
DOCUMENT # V28617 Secret,ary of State

1. Entity Name
JOE MARINE INC. 03-27-2002 90049 005 ***150.00

Principal Place of Business Mailing Address
4500 SW pOUNTRY PL ’ 4500 SW COUNTRY PLACE
PALM CITY FL 34980 PALMCITY FL 34990
Py P “ B0052296
2. Principal Placa of Business 3, Maling Address “Im mm "ul ,I“| l”ll ""“"l mu Ill" I(m I‘l" Ill“ Imllm
Suite, Apt. #, etc. Suite, Apt. #, atC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0325880 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
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.O. Box Number is Not Acceptable)
4500 SW COUNTRY PLACE
PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE
‘ Signature, typed cr printsd name of registered agent and title if applicabla. (NOTE: Registersd Agent sigggyﬂaquired when reinstating} DATE
2 IS g
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!t FEBJS $150.0 1 . i ‘
Tax.filing requirerment and elects to do so. After May 1, 2002 Fee wilf be $550.00 * E:ﬁg??:n%ag:rilr?;uti:: e fc:s&ggoh;?éf ¢
(Sde criteria on back) | Make Check Payable to Department of State ’

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

TILE TS O Celete TITLE [ Change [ Addition
NAME BUSACCA, LORI A, HAME

sTReeT aooress | 4500 SW COUNTRY PLACE STREET ADDRESS

crv-st-ze | PALM CITY FL BITY-ST-2IP

TITLE ™ Delete r TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP
e T T TR T OTTE © o Ooeee - "Wwe - T - YT T ET - [T Changs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TITLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ neiete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ClTY-$T-21P CITY-$T-2IP

TITLE [ Datete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgénial reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee grfifowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmgnt wildn adgfeds, with all other like empowered.

SIGNATURE: .Af' e GR

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER QR R

Date Daytime Phong #

CR2E034 (9/01)



