2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000005143

1. Entity Nene EAE F’% E E: D
o aun  erme
Florida Maritime Forum, Inc.
Principat Place of Business Mailing Address e
STURETARY OF STATE
215 South Monroe Street TALLARASSEE, FLORIDA
Suite 540
Tallahassee, Florida 32301 USA
2. Principal Place of Business 3. Mailing Address
| same as above same as above :
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_ Applied For
59-3404967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ex $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
i I
Street Addr (P.O. Box Nurnber is Not Acceptable)
Ef? South Monroe Street
Suite 540
Cit 2
¥ Tallahassee FL | #2901

L noPa L me

SIGNATURE

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 Florida,

May 1, 2000

Signaturs, typed or printed name of registered agent and hitls |t applicable

(NOTE: Registered Agent signature requived when reinstating)

9. Election Gampaign Financing
Trust Fung Centribution,

$5.00 May Be
Added to Feas

1.  OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

1.
TITLE D/P XX Delete TIMLE D/P (] Change XXX] Addition
NAME John R. LaCapra NAME Jeffrey B. Sharkey
SIREETADORESS | 9215 North Bayshore Drive STREETADDRESS | 1217 JG Lane
ciry-S1-21 Miami Shores, Florida 33138 UrsT?® | Tallahassee, Florida 32301
TIE D/S WX Delete TTE D/S ' : [ Change  yfghdcdition
NAME James C. Massie NAME Ross Smith
STREETADORESS | 1975 Farms Road gﬁnmmms 215 South Monroe Street, Suite 540
Ciry-St-2ip Tallahassee, Florida 32311 TSP | a1
TTE D X@ Delete ¢« TmLe D [ Change )@eddilion
gxﬁmmn$ Charles B. Littlejohn gm;mmas Richard Pinsky
CiY-ST. 2P 158 Duparc C1£S1244 rain CITY-81-2P 701 Kanuga Drive

‘:a—l—}:ah&ssee, 1 oriIaf—3o 01 4] > - -

TIME [ celete TILE Change [ Addition
HAE NAME SN S S S0 11?8 - —
STREET ADCRESS STREET ADORESS ) ~:'!3!::3” RO 126
CITY-§T-21P CITY-57-2IP skeTD. 00 e, 00
NLE [] petete TITLE [ change [ addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME &S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1?. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered $xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit addpdss, with al

RLfike empowered,

Jeffrey B.

Sharkey May 1, 2000  *#850%224%1660

SIGNATURE: A
SIGNATURE 20 OR PRINTED HAME OF SICHING OFFICER OR DIRECTOR

Date Daytwme Phone #

CR2EQ37 (9/99)



