2002 UNIFORM BUSINESS REPORT (UBR)

£0
OF STAIE
Tw z:(mw@wluu

AV 2240900

DOCUMENT #  PQ4000087793 , - T

1. Enlity Name ‘ Sk
i

STUART MARINE, INC,
02 MAY -7 PM W2l

Principal Place of Businass Mailing Address

520 MAPLE AVE 520 MAPLE AVE
SANFORD FL 321 SANFORD FL 3277t
us us

IlIlIlIIN’IIIlN AR A

2. Principal Place of Business 3. Mailing Address
Ao qo034 008 /5o-
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59-3329493 Not Applicabls
Zn;.a Country - Zip Couniry _5._Cerlificate of. Status. Desirad D____$3 75 Agditional |
e — Fee Required”
8. Namwe and Addrass of Current Regiatered Agent ' 7. Name and Acdress of New Regisiered Agent
Nameg

DILL, JEFFREY Strest Address (P.0. Bax NUmber s Not Accepiatia)
520 MAPLE AVE
SANFGRD FL 32771

City FL 1 Zip Code

- st 'or tha purpose of changing its registered office ar registered agent. or both, in the State of Florida.
Jefre. S D Prw Mo

fad nama ol regisiared agent anc il If epplicable. ¥ (NOTE: Registerod Ager: signature requiree whan rsmstzting) ¥ DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

9. This corporatn is gh‘gibgm satisty ils Intangible
Tax filing reqtirement and slects to do so.
(See critaria on back)

10. Election Campaign Finarcing
Trust Fund Conlribution.

$5.00 vay Be
Added to Faes

1. . OFFICERS AND DIRECTORS 12, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
mr - D [ petere e Ochange O Addition | 5
NAME Dili, JEFFREY NAME &
STRECT ADDRESS | 585 MCCRACKEN RD STREET ADDRESS §
orv-s1-29 LAKE HELEN F1, 32744 , CIY-ST.2P ﬁ
TIE O celete TITLE change  [Jaddltion | O
NAME NAME
STREET ADDRESS STREET ADDAESS

. Y-ST.2p |- — —— P — - o et
e (0 petete TME [Ochangs (7 Addilion
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P TY-S1-21P
TIE [ peiete TMLE (O change (O Aadition |,
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY- S1- 7P
nne O3 Delee e " Ocrange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIrY-85-2p CITY-51-2P
THLE L1 Celete Tme [ Change (3 Additian
NAME . HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P LIry-51-7P

13. | hereby certify that the infarmation supplied wlh this filing cogs
indicated on this report or supplemepia
of the ¢orporal.on or tha receiver g
changed, or on an altachment ¥

SIGNATURE:

rot qualify for the exermpion stated in Section 119 07(3X N, Floride Statutes. | further Carlily that the information
d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
8 repog as required by Chapler 807, Florida Stotutes; and that my name appears in Block 11 or Block 121t

A

l«c'

///rA 2. G7-322-786

 Daytime Phone # q

pe




