FILED
2003 FOR PROFIT CORPORATION . Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND, /»-‘ PUYOR PRRTENTAME off SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

1. Entity Name 02-17-2003 90178 034 ***150.00
STUART MARINE, INC.
Principal Place of Business Mailing Address
520 MAPLE AVE 520 MAPLE AVE
SANFORD FL 32718 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address
i t. # . i . .
Suite, Ap. #, etc Suite, Apt. #. eto [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3329493 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddftional
Fee Required
6. Name and Address of.Current Registered Agent L. 7. Name and Address of New Registered Agent -
R Name
D“‘L’ JEFFREY Street Address (P.C. Box Number is Not Acceptable)
520 MAPLE AVE
SANFORD FL 32771
City FL Zip Code
8. The aove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (Enoztr?buthl)n. ¢ O fcij.giotuh:?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D M Delete TITLE BRChange [ Addition 2
NAME DILL, JEFFREY NAME . ;
STREET ADCRESS | 585 MCCRACKEN RD STREET ADDRESS /113 Fo r‘} Flor lc/ < 'Q C} :
or-s-2p | | AKE HELEN FL 32744 oiv-si-2p Dehary FC DA713 ;
TTLE 3 Detete TITLE ’ [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' "Ooeite me [T 7T ; " TT[Clchange [ Additon | -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-57-2IP
TITLE ] Detete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE (3 Change  I7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the information supplied with tyis filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report isg hpt TPy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empf y b as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgees I f g
LA il - /403 4 /
SIGNATURE: __ S M WG O/IRED Y-0 1 3927780



