2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731635

1. Entity Name

FILED ,
Feb 07, 2002 8:00 am ,
Secretary of State

FLORIDA PORTS COUNCIL, INC.

02-07-2002 90176 011 ****6].25

Principal Place of Business

Mailing Address

315 § CALHOUN 8T PO BOX 10137

#M12 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us

us

2. Principal Place of Business

3. Mailing Address

IR RN R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & State

City & State 4. FE) Number Applied For
9-2749829 Not Applicasle
Z Zi t .
L I C_ountry _ ) P Country 5. Certificate of Status Desired O §8'75 Additional
a - TR - - R —— A - T e ot e, oo ngwd i —
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J
Street Address (P.Q. Box Number is Nol Acceptable)
LACAPRA {JOHN R) ( P
9215 N BAYSHORE DR
MIAMI SHORES FL 33138 , _
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed of printed nama of registered agent and title if applicabla.

(NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE PD [ Delete TITLE [ change [ Addition §

Have LACAPRA, JOHN R. v e
[

STREET AGDRESS (@215 N BAYSHORE DR STREET ADDRESS o

CITY-5T-2IP MIAM ORES FL CITY-ST-2IP ﬁ

TITLE BC [ selete TITLE [ cChange  [J Addiion |

NAMC MCDONALD, DAVID NAME ‘

STREET ALOKESS |300) REGAL CRUISEWAY_STE 1 STAEET ADDRESS

uv-st-ze |pALMETTO FL 34221 T “ony-sT-2P s —— -

TITLE DT [ Delete TITLE [JChange [ Addition

NAME WILLIAMSON, GEORGE NAME

STREET ADDRESS (1101 CHANNELSIDE DR STREET ADDRESS

CITy-ST-ZIP TM_ELM CITY-57-ZIP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-21P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further centify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Leiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

Tt K 488g00, fesss (286>

/ uLl’i..\\:’JUHR’S; [

indicated on this report
of tha corporation or
c¢hanged, or on an

nt with an adgfes: th al

SIGNATURE:

I 7 SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER QR DIRECTOR

Dam—' )



