2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41726

1. Entity Name

SERVICE ONE MARINE, INC.

Principal Place of Busingss

404125 —GREENWOOB-AVENUE
CEERRWATER-PE=SdG1er

Maiting Address
404 1/2 §. GREENWOOD A E

CLEARWATER FL 34676

2. Principal Place of Business

3. Mailing Addrgss

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90103 001 ***150.00

JJgiLJJgvuU

RN

M

/360 paser Joiv RD ) 300 v SET [T RO,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3180514 Applied For
CLEAPy ATES [2 . CLELRGATER. X e Not Applicable
Zip Country Zip Country i i $8.75 Additional
X370 8 749 = e I RS : [L_f_/ - —=|-SuCertificate of Giatus Desired . {1 Fee Required™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
BOLEK' RICHARD A Street Address (P.0Q. Box Number is Not Acceptable)
L X NU I
1992 BONNIE CT _ P
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the S'tate of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furkd Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE WChane [ Addition
POMIANOWSKI, MARK J. NAME

ReME : ’ ;Y74 Ouie AE

STREET ADDRESS | S8 CEDARWOODDR: STREET ADDRESS

CITY-ST-2IP DUNEBIN-F— CITY-ST-7iP Diatniw , /((" IV

TITLE D : 1 Delete TITLE RT Change [T Addition

NAME POMIANOWSKI, DAWN E NAME ) //4 ¢

STREET ADDRESS |-B89-CEDARWOUD DR seet aooness | 7 Y2 Y Hio

-gmv-sr-2e | BUEBINTL. . — : ov-StR. | Dogeory [ Kl IVESE e e -

TITLE 7 Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-20P,

JTITLE 71 Delete TIILE [ Change [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-2IP

THLE [ petete TITLE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 1s 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 corperation or the receiver or trustee empowered to execute 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 ws.wiyyer like empowered.
SIGNATURE: _ sz 44"

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e T A Ltw 52 S

727 PH-E2 5

%,

< Lfate Daytima Phone #

CR2E034 (10/00)



