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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT S Va1726 - MSceretary of State

1. Entity Name

SERVICE ONE MARINE, INC. 05-12-2002 90539 050 ***150.00
Principal Place of Business Mailing Address

1200 SUNSET POINT ROAD 1300 SUNSET PQINT ROAD AL E T EAAY
CLEARWATER FL 33755 CLEARWATER FL 33755 “

A A AT e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, setc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3180514 Not Applicable
Zi Count Zi : C iti
P ountry P ountry 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 )

- - = - - - ra— - - T ———— »-Name--————-—- PRSI 'l e ey WT 0 e T - - - B e
BOLEK' RICHARD A Street Address (P.0. Box Number is Not Acceptable} '
1992 BONNIE CT
DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE _
Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registarad Aggm gignature required Winstaﬂng) DATE
Tty
9. This corporation is efigible to satisfy its Intangible FILE NO/ FEE IS 5150.00 10. Elsction Camp:aign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1,{2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed o F?és e
(See criterla on back) A Make Check Payable to Deparimient of Siate

13. | hereby certify that the information supplied with this filing; does net gualily for the exermnption 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 oath; that | am an officer ar director
of the corporaticn 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 an addrgesy with all othgr like empowered.
R PR LR *
8 ) %/ﬁ- DT Yoi £25&

SIGNATURE: _j i A 7 R '

L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phcne #

)
[
h
R
]
2

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

FTITLE D 1 Delete TITLE [J Change [} Addition §
NAME POMIANOWSKI, MARK J. NAME 2
stheer aporess | 1474 QHIO AVE STREET ADDRESS §
CITY-ST-2IP DUNEDIN FL 34698 CITY-S7-2IP u
TITLE D [T Delete TITLE [ Change (] Addition 5
NAME POMIANOWSKI, DAWN E NAME
STREET ADDRESS | 1474 OHIO AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

CITE - = - Mmrme amresn s o T Sl s a"'—E:DElE‘B;; el MM e s | o i g o v e sz s e o ,-D Cba'lﬂe - _=D Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O belete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TLE . [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ] crm-st-zp

T



