2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (568324 Apr 25, 2000 8:00 am

1. Entity Name

WORLD MARINE UNDERWRITERS, INC. ecretary of State

04-25-2000 90135 017 ***150.00

Principal Piace of Business Mailing Address

1600 SE 17 ST 1600 SE 17 ST

$402 S402

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161717 . .

-+

HePas Totene Magind ™ SHrIE RO

qsuite Apt, #, elc, ilg) Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUNE Third sted #2105 .

bCity & Sta}zL e ‘ FL,- C'ily & State 4. FEI Number 59-2341122 Mot Applicable

O $8.75 additional

7i -
? } O O L—{ Count(;y{ 5 H a Country 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent  —— — - - ) 7. Name and Address of New Registered Agent
Name
WARDLOW- HARRY W. Styeet Address (P.O. Box Number is Not Accepjable)
1600 SE 17TH ST. HorbouwrTowne tceina.
SUTTE 302 P50 NE Thied st #2
ird <t {
FT. LAUDERDALE FL 33316 - o n
ow . Beach FL | %%
- 2. 2004
(B)The above named entity submits this statement for the purpose of chwg@ered office or registered agent, or both, in the State of Florida.
ﬁ {,.
SIGNATURE _ Se—pa e £ .—m /\)M l-)[- l \(( o0
Signatura, typed of prhﬁd narﬂ of registerad agent and mie it applicable. (NOTE: Registered Agent signature required when rainstaing) oATH ‘
9, Im‘s .ctorporatign is eligible to satisfy its Intangible FILE NOW1!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
gre ution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ Delste e [Jchange [ Addition
NAWE WARDLOW, HARRY W. (PRES. HAME
staeeTA00Ress | 600 FLAMINGO DR. STREET ADDRESS :
CiTY-S1-2IP FT. LAUDERDALE FL CITY-ST-2IP
TME DST [ Delete TME " Ochange [ Addition
NAME WARDLOW, ANNE V. (VPS} NAME
STREETADDRESS | 00 FLAMINGO DR. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL cIy-5T-2IP
mE N T 7 Dlete “TmE - - -1~ [3 Change - -[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ,
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY -SY-2I CITY-8T- 2P
e O Delete e " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-S7-2IP

13.) | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with ali other like empowere :

SIGNATURE: _ S v o0 L0 ~ )7 /15 o0

SIGNATURE AND‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata L Daytme Phone #

CR2E034 (9/39)



