4
2002 UNIFORM BUSINESS REPORT (UBR) i
U <
DOCUMENT #  F97000001593 FILED ‘
1. Entity Name 02 b]
MARITIME SAILING COMPANY, LTD. OCT 1§ PH 1:0g
. ' SEe
— r}}f""-‘",’\" 13 STATE
Principal Place of Business Mailing Address : U.nf' AuSEE f'LORiD?‘\
819 N. INDIAN RIVER DRIVE 819 N. INDIAN RIVER DRIVE
COCOA FL 329227530 COCOA FL 32922-75%0
2. Principal Place of Business 3. Mailing Address ”"“" "II m" l"‘”m‘ m" II”I "’“ II’I| ”|I| Im”llll ”" ‘m
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
f
City & State City & State 4, FEi Number Applied For
59—3437253 Not Applicable
zi Count Zi ) Count - } N
P ountry ® ountry 5. Certificate of Status Desired J $8'75 ﬁddlilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne
JONES, JOSEPH J Street Address (P.C. Box Number is Not Acceptable)
1214 DUKE WAY .
COCOA FL 32922
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE |
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin ‘
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 ﬁu; Fund ant:?;ution. 9 | fiﬁotoh;aeisa ¢
*’- (See criteria on.back) - Make Check Payable to Department of State
LN ’ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TIMLE e [:L'Cp_a_nge [ Aodition | &
HAME NAME 1000 E 1 2021 =
4 JONES, LAWRENCE S " L= 3
sTReeT A00ReSS | 819 N. INDIAN RIVER DRIVE STHEET ABDRESS 1971708 ~-01001~-021 %750, 00 3
ov-st-zp .| COCOA FL 32922-7530 CITY-1-21P Ll
- o
TMLE O Delete TTLE vD < T [ Change [ Addition | O
NAME NAME Rpfgmr? +Jdohes .
" rjya
STREET ADDRESS smeerancress | 80 G NI Xnslian Rivev Driv
CITY-S7-2P CITY-ST-21P Cocoa FL-32922-24"3c
TITLE [ Deteta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {7 Deleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowd.
LAWRENE © \SONES
oy’ l Lo o |
SIGNATURE: SICZATISE ! M OF 4 —Roer~  32)-636- 8308
SIGN. E ANR TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Daytimae Phone #



