2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020139 Apr 26F12]65:(])) 8:00 am

A-1 MARINE SERVICES, INC. ecretary of State

04-26-2000 90094 043 ***150.00

Principal Place of Buginess Mailing Address
3922 PINE ISLAND RD 2628 NW 4TH PLACE
MATLACHA FL 33993 CAPE CORAL FL 339938748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 65’0844261 Applied For
Mot Applicable

Zp Couniry Zp Country 5. Certficate of Status Desired ~ []  90-79 Additional
- " P Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namgfr .
HACK. L hemA s Nugcto
' Street Address (PO, Box Number is Not Acceptablg_
1508 S.E. 1/3AVENUE 2L3A% NW ) PLAcE
SUITE #5 v
CAPE COFAL FL i} oy =G
Cape. CORAL FL | 88493

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

SIGNATURE‘ﬂDm AS Nucc i () PR"-S. %D Vuetao -} 2- DO

Signature, typed or printad name of ragistered agent and litle it applicabie. {NOTE: Registered Agent signatura raquwre\-whan reinstating). DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 19. Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Co%trigbution. ° O Ec?iﬁ?ohgz{!f ¢
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TIMLE PY 7 Delete TITLE PRCS' . Brthange [ Addition
HAME NUCCIO, THOMAS NAME et o Thom Hspmce’
sTaeeT nDRess | 2628 NW 4TH PLACE sweer ovvess | 228 W W YTh
orv-s-2¢ | CAPE CORAL FL 33903 avsrze | CAPL CorAaL. FL 33973
e ST 1 Delele TILE EChange ] Addition
NAME NUCCIO, DARLENE NAME .
STREET ADDRESS | 2628 NW 4TH PLACE STREET ADDRESS
omv-stzr | CAPE CORAL FL 33903 o o Jowvsew | _ . 33993 _ ... .. .
e W . [ Delete TILE P&s_. [ Change B Gition
NAME : ar et B NAME l\\.l’U eCto RO ﬁaﬂ.-r
STREETADDRESS | = -~ ... " Lot swectaoeess | 3209 SE FiRsT Co00 AT
CITY-ST-2ZIP N A CITy-ST-21P CAPC- CofrAL £} 3390 L/
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP GTY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. ) hereby centify that the inforrmation supplied with this fiting does not gualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | furiher centify that ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

smnmune:q D N Auerid st AED Y1700 G) -39~ 106L

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 '9/9%



