FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # (G42667 T Secretary of State
1. Entity Name 01-13-2003 90418 027 ***158.75
LIG MARINE MANAGERS, INC.
Principal Place of Business Mailing Address
9600 KOGER BLVD. 9600 KOGER BLVD.
SUITE 225 SUITE 225
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
: . IR RGN
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2318815 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name —_—
GREENWAY’ IAN R Street Address (P.C. Box Number is Not Acceptable)
9600 KOGER BOULEVARD
SUITE 225
ST. PETERSBURG FL 33702 City FIL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rugisterad Agent signature raquired when reinstating) DATE
% FILE NOWIIl FEE IS $150.00 ) N . :
~ . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PD [ pelete TITLE {J Change ] Addition
NAME GREENWAY, IAN R NAME
sTReeT annress | 9600 KOGER BOULEVARD SUITE 225 STREET ADDAESS
cry-st-ze - {ST, PETERSBURG FL 33702 CIrY-57-2IP
TME VP 7 pelete TITLE [J change [T Addition
MAME HAYES, GINGER K NAME
STREET ADCRESS | 9600 KOGER BOULEVARD SUITE 225 STREET ADDRESS
cry-s1-z¢ - |ST. PETERSBURG FI. 33702 Ciry-5¥-21p
TIMLE 7 Delete TITLE I Crhange [ Addition
WAME = ——— —— ey NAME s e e e
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ petete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE O pelete TITLE [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 7 Defete TITLE [ Change [T Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa 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 frustee empo d 1o exec porl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an addregss all otheu ered. -

SIGNATURE: ___SIGINAZTIRE REQUIRED Lfrfe3  127-598-280 2

evrzivy

v

CR2E034 (10/02)




