2001 UNIFORM BUSINESS REPORT (UBR)

e 1/20/0]

DOCUMENT # 731635

1. Ertity Name

FLORIDA PORTS COUNCIL, INC.

Ve 2

.

Principal Place of Business Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-20-2001 90012 009 ****5] 25

315 S CALHOUN ST PO BOX 10137
FH2 TALLAHASSEE FL 32302
TALLAHASSEE FL 22301 us A
Us
Suite, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number 'l . Appligd For
592749829 Not Applicable
ap Country ap Country 5. Codificate of Staws Desied ~ []  $9-79 Addiianal
Fes Required
5. Nnme and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
: Name
LACAPRA (JOHN R.) Streel Address (P.O. Box Number is Not'Acceptable} I I
8215 N BAYSHORE DR
. MIAMI SHORES FL 33138 -
City FL , 2ip Code
8. The above named entity submits this statement for tha purposa of changing its registared office o registerad agent, or bath, in the state of Florida.
SIGNATURE .
Signanure, typad of primed rame of registsred agent and e ¥ ADRICEDIS (NOTE: Registared AGent sigNaine /equy 50 wher reinsiamng) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may 8s Make Check Payable to
FEE IS $61.25 Teust Fung Contribution. Added to Fees Department of Stale
| 0. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
IRE PO 7 Delete TLE Ocrge [ Addition §
N LACAPRA, JOHN R. HAME i
STREET ADORESS | G215 N BAYSHORE DR STREET ADDRESS 5
orv-§T2P | MIAMI SHORES FL. oSz i
me o [+ 20 me ] Chdirmgn Ol camge Pagadiion | &
WA ETHEREDGE, RUDY NAKE mechenal David ket
STREET ADORESS. | 5321 WEST HIGHWAY 98 STREET ADORESS | Dyey \ Gruise wayi Sul
an-sP | PANAMA CITY FL oStz \ {
TME - = =|. D-v--_-q--.—*’-"f— v —_— e melagf-—- “—R=IME r -mim_ i T g T s Dcm mﬁadltlm }
ke ROWLAND, CHUCK e willkam ¢on, Geora€.
steest e | 200 GEORGE KING BLVD. STEETAORESS | ) f c-hame'ls}u rive
- {OTST TP |- CAPE CANAVERALFL— — —— . . st | Tawpa, B 3360 .. : _
TME 3 petete TITLE [Jchange [ Adeition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TLE [ Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-ST-2P
TITLE U] Detere Nt (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. 1 hersby certify that the information supplied wilh 1his filing does not qualify for the exemption staled in Sectfon 119.07;3)(0, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is Irus and acgurate and IRaL my signature shall have the same lngal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aty with an add th all r ke empowerad,
= o fie LY : Rg ‘ '
SIGNATURE: — Z. @Jmﬂ . éﬂ-&ﬂtﬁi // ”/ o/ 22D ~Jo2F
SIGNATURE AND TYPED OR PRMNTED OF SHGAING. OFFICER OF DIRECTOR o . Date. Caytima Phore #




