FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
: ecretary of State
DOCUMENT # 731635 01-23-2003 952)278 005 ****51 .25

1. Entity Name

FLORIDA PORTS COUNCIL, INC.

Principal Place of Busingss Mailing Address PR

5=G-GALHOUN-G PO BOX 10137

WPy TALLAHASSEE FL 32302

TAEAHASSEE 9200t us .

S = B G
5 Ral Usirt 3. Mailing [g5S ]

DL LR atem I 303 & Teblrerson 5t

Sulle, Apt. #, tc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

~7alls )mSS*f%’— FL | I fpasSsee 2 | - e seamse othppicd:

Zip o i, Codntry w’ Countr . ‘ $8.75 Additional
? z : Ol L/l ..S A b& D / §. Certificate of Status Desired O Fee Requirad

- 6. Name and Address of Current Ragfstsred Agent 7. Name and Address of New Registered Agent

Name

e e A e T = o R

. S0RC TRt | RO TR ETE ST

WW ,
Jlahassee, 7e 3a30) "‘ZL}ja’haSSef— e 37

8. The akove namad entlty submits this staterment for the:purpose of changing its registered officd o reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.
1/08/03

4

SIGNATURE

Slgnalu%sd or printed name of registered agent and litle if appifGable, (NOTE: Registered Agent signature required when reinstating} DATE
J
. 9. Election Gampaign Financing $5.00 May B Make Check Payable fo
FILE NOW: FEE IS $61.25 = - ay Se
o $6 Trust Fund Gontributicn. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ ostete TE [ Change [ Addition
NAME LACAPRA, JOHN R. NAME
streer aboaess (9215 N BAYSHORE DR STREET ADDRESS
omv-st-zp IMIAMI SHORES FL cITY-sT-2IP
e DC [ Delte e C]Change (] Addition
NAME MCDONALD, DAVID NAME
sTREET ADORESS (300 REGAL CRUISEWAY STE 1 STREET ADDRESS
CITY-ST-ZIP PALME'"'O FL 3‘221 CIY-gT-ZIP
TITLE DT T T T T T Ioelee U T T e T T Octhage [ Addition
NAME WILLIAMSON, GEORGE NAME
staeer anoress | 1101 CHANNELSIDE DR STREET ADDRESS
orv-st-2¢ |TAMPA FL 33602 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP BITY-ST-ZP
TITLE O Delets TmE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby cerufx that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemnental 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
of the corporation or the receiver or trustee empowere&? to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othar like empowere:

changed, or on an attac with an address, wi .
SIGNATURE: gﬁw e Cospinne Gk R. .&w&,a.m //ot/o3 Ho‘zzz'&‘j"f

iGNATURE ANDTYPED OH PRINTED NAMOF BIGMIN(wFFlCER OR DIRECTOR Date Daytirna Phong #

CR2E037 (10/02)



