2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # FO0000004840 May 19, 2001 8:00 am
e Secretary of State
|.5.8. MARINE INSURANCE, INC. ‘//
& 05-19-2001 90284 014 ***150.00
\!J'
\iﬁncipai Place of Buginess Meiling Address
TWO 13TH STREET WO 1JTH STREET
BOSTON MA 02129 BOSTON MA 02129 QWU 036
Suhe. Api. #, ete. Suite, Apt. #, eic DO NOT WAITE IN THIS SPACE
City & State Ciy & State 4. FE|l Number 02-0431755. Appliea For
- Not Applicabie
Zp Country Zip Country 5. Codificate of Status Desired [ 'ggﬂ;‘h"&‘
§. Name and Addraos of Current Registared Agent 7. Name and Addroas of New Reglatersd Agent
S . Name . _
’ JOEL W Strael Address (P.O. Box Number is Nol Acceplabla)
5821 DORAL WAY
TAMPA FL 33615
City FL Zip Code
8. The above named enlity submity thes statament for the purposs of changing its registerad office or repistarad agent, or both. in the Stne of Florida
SIGNATURE . .
Siananurw, typed o prated naeme of [0S RGN aNd die if apDiceDbe. (NOTE Ropitiered Agunt mignmiuee reaulise when relnatating} CATE
9. This corporation is eligible to satisfy its Imangible i ; .?ILEROV@‘_III FEE';IS gis000 o 16. Election Campaign Financing
Tax filing requirement and elects to do so. Ui Aner ‘“.7-1-‘ 2001 Fu_. Willbe 983000 TrustlFund Czn L:\gbution. f;j&g?u'éi’e an
{See criteria on back) 'Meks Check Payisble to Bapartmant of State
1, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng P  Delea TTLE O trange [ anction
NAME SARGENT, DAVID NAME
STREET aDDRESS | TWIO 13TH STREET STREET ADDRESS
CITY-SY- 2P BOSTON MA CIFY-ST-2IP
TME T O oelste ME O Crangs [ Asdition
HAME CANGIANO JR, LEON M NAME
staeeT acoRess | TWO 13TH STREET STREET ADDRESS
CITY-ST- 2 BOSTON MA Ty ST 7P
LE . O peisre mE O Cnange [ Addliton
NAME NAME
STREEY ADDRESS.| ._ _ STREET ADDRESS .
CITY-ST- 2P - CiTY. ST~ 2P
TILE O Gelewe WILE Ocrange O acaon
NAME NAME
STREET ADORESS STREET ADORESS
Sirr-S.7P CITY-$T-21P
TIME 0 Dette e O chasge [ Agailion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P iy -ST-21P
e O delme TTE CJChacge [ Agalion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-UP CITY-ST-2P

13. | hereby cenify that the intormanon su&p!ied with thie fling doas nol qualify for tha exemption staisd in Section 119.07
; gccurale snd thal my signature shall have the tamo legal e

Ingicated on this repont of supplemental report 1S true
0l the COorporalion or the receiver or trugtee empowa
changed. or on an altachm? i o] . wi

SIGNATURE: .

exacute Nis rspon
ther llke empowered.

3)(i). Florida Statutes, | funtner certly that the informasion
tect as if mada undar cath: that | am an ofIcer Or clrector

}

as required by Chapler 607, Fiorida Statules; ana that my name appears in Biock 11 of Block 12 1f

017-242-3555

TONATYRE AND TYHREC OB NAME OF IQMMO QFFCRA OR DIRECTOR

4127 01
Do

Oayfime Prone »

David E. Sargent




