2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M57644 Jan 12, 2000 8:00 am
1~ Enty Name Secretary of State

INTERNATIONAL MARINE ASSURANCE CORPORATION 01-12-2000 90072 032 ***150.00
Principal Place ¢f Business Mailing Address
- OWENS AVE. ?.0.B0X 860189
A ST. AUGUSTINE FL 320850189 AUUU1ILY
-+ AUGUSTINE FL 32084 Us
& Ao SEEEE W AABIAR SO ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'{])39633 Applied For
Not Applicable

Zp Country Zp Country 5. Cerificate of Status Desired 3 $8'75 F_\ddirional
Fae Reqguirad
= 6. Name and Addrese of.Current Registered Agent _____.__ [ _____7. Nameand Address of New Registered Agent
‘ Narre
SHAHPE' JUDITH Street Address (P.O. Box Number is Not Acceptable}
201 OWENS AVE

ST. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and tite ¥ applicabls. _INOTE: Registersd Agent signaiure fequired when reinstating) DATE
9. ThJstorporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND.P!RECTORS N 11
TME 4 O Delete TITLE P /( CeEELEET [FBB g [ addition
e SHARPE, JUDITH e T ZH T2,

AN —
STAEET ADCRESS (SO P Vel 4 7 - // S M

staeer abnResS | 5038 ALTA VISTA Bﬂ AVE Ko e & gt
GITY-ST-2P \S’f [P LS Al L Sy

orv-st2p | ST AUGUSTNEFL. 3 2 0P ¢

(=Tl =a T fqn’qgi

e I Delete L O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP . o CTY-ST-TP ) i . i
THLE [ pelete TLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm'-sr-zw ' CITY-ST-2P
L ' 7 Deiete TMite [ Ghange [ Acdition
‘ NAME ) i NAME
‘ STREET ADDRESS ] v STREET ADDRESS
CITY-ST-2IP e CITY - ST-2IF
TILE T Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TLE O oelete TITLE DT change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certily that the information supplied with this filing 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 officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an ant with an address, with ther like smpowered.
Lo s Yoo PO S TB

P )

SIGNATUR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




