2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731635 FILED
1. Entity Name Feb 24, 2000 8:00 am
FLORIDA PORTS COUNCIL, INC. Secretary of State
02-24-2000 90062 016 ****g] 25
Principal Place of Business Mailing Address
315 § CALHOUN ST PO BOX 10137
#M2 TALLAHASSEE FL 32302-2137
TALLAHASSEE L 32301 us
us
2. Princlpal Place of Business 3. Mailing Address I II | ln " IIU”" Ilm I‘I” I‘I’HII(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
59-2749829 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ~ [] 3F53 -75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
. ce— e - Name
LACAPRA (JOHN R) Street Address (P.O. Box Number is Not Acceplable)
9215 N BAYSHORE DR
MIAMI SHORES FL 33138 }
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and titie If applicable. {NOTE: Registered Agant signature required when reinstating) CATE
FiLE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added ‘o Fess Department of State
107 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ] [ Delele TITLE [ change [ Addition
NAME LACAPRA, JOHN R. NAME
sTheer apoRess | g215 N BAYSHORE DR STREET ADORESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TE D O pefete TIE O Crange [ Addition

NAME

NAME ETHEREDGE, RUDY
STREET ADDRESS | 5321 WEST HIGHWAY 98 STREET ADDRESS
cmv-st-2p | PANAMA CITY FL CITY-ST-2P

THLE D [ pelete I TITLE [} Change [T Addition

NAME ROWLAND, CHUCK NAME

STREET ADDRESS | 200 GEORGE KING BLVD. STREET ADDRESS

CITY-§T-2IP CAPE CANAVERAL FL GITY-ST-2IP

TITLE O Gelee TILE [ Change [ Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-20P

TILE 7 Delee TITLE [J Change [ Additien
NAME NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS ' STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this flhng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accur 2 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o exec F repgrt as required py Cha 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik T d M/

b F~ / //
SIGNATURE: aam,emvé AUIHED 2/8/ 2oz

SIGNATURE AND TYFED OH PRINTEC NAME d

GNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E037 (9/99)



