2001 UNIFORM BUSINESS REPORT (UBR) FILED

wararou

DOCUMENT # V64419 CL May 10, 2001 8:00 am
1. Entity Name L
INNOVATIVE MARINE, INC. Secretary of State
05-10-2001 90167 030 ***158.75
Principal Place of Business Mailing Address
8780 126TH AVE.. NO. 8780 126TH AVE.. NO.
UNIT E UNIT E v s Jvtis i
LARGO FL 33773 LARGO FL 33773
us Us .
S RS RRTRRR Y
2055 39 wpy M|'205¢ "3y 7" way M |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-3144394 ' Applied For
ﬂ'ﬂéo 40/2 10+ L ARGEGO /—/20 21 ;4' ! Not Applicable
L %277 | " Buwes| 33397 | Dorens.. | s comtomsatsiausvosioa IR $875 adtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLOW, JOSEPH R :
3361 44TH STREET NORTH Street Address (P.O. Box Number is Not Acceptaole)
PINELLAS PARK FL 33781
City FL Zip Code

B. The above named entity submits this statement for the p e ofchanging its registered office or registered agent, cr both, in the State of Florida.

L~
SIGNATURE .%y eI S -2L
printed name of fegisterad ageW! and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating} DATE !
-, .

9, This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to F?;s
(See criteria on back) O Make Check Payable to Department of State

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

e D Xinelete I P " [Jchange [ Addiion

NAME BALLOW, WILLIAM DANIEL NAME Wewpy A MBpicow

seer aooress | 2317 EMPEROR DR STREET ADDRESS 2L/ ¥¥ ST P

orv-stze | KISSIMMEE FL 34744 CITY-ST-2IP Piwaiess PR | < F375)

. . .

TITLE PST [ Delets TILE © ] Change [ Addition

NAME BALLOW, JOSEPH R NAME E

streeT aooaess | 8361 44TH STREET NORTH STREEY ADORESS ;

orv-s-2¢ | PINELLAS PARK FL 33781 o OITY-$§1-2IP !

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete THLE [ lchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TMLE 1 Delete TITLE [Jcharge [ Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTy-ST-2P CiTY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify 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 afficer or director
of the corporaticn or the receiver of trusiee 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 e .

SIGNATURE:

S 2L-O) prSie-vory

ot
KM OFFICER OR DIRECTOR Dala Eiaylirne Phone #

- T
{

CR2E034 (10/00)



