2001 UNIFORM BUSINESS REPORT (UBR) FILED

D?CNUMENT# K63531 Apr 28, 2001 8:00 am
'FRASER MARITIME SERVICES, INC. ecretary of State

04-28-2001 90060 007 ***150.00

Principal Place of Business Mailing Address
12605 SW 84 AVE. RD. 12805 SW 84 AVE. RD.
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 65.0098167 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g':?q lﬂ::l;jtional
6. Name and Address of Current Registered Agent -===7 7. Name and"Address ot New Registered Agent N
Name
MITCHELL, GEORGE O Witeratt £ HFARRIS
Street Address (P.O. Box Numper is Not Acceptable)
mﬁ':?_cg‘:"’;? BLVD. A S 00 5. DADECALD Brup £ 308

fracy L 3P/
Y 1 FL | “55/2

City

B. 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.

Secrvfory 4 / f/«%/a/

SIGNATGH

4 TEME of registared agent and ' apgficable’ (NOTE: Ragisterad Agant signature required when reinstating) DATE
- ot SR ;5 s /ﬂ%—%f
9, lhisff:.omcratic.:n is eligible toE satistfy;ts Intangible At Flhir?\gégl FFEE !S';|$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax "'”,g r_equmament and elects to do so. er ' ee will be $550. Trust Fund Contributian. 0 Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Change [ Addtion | 8
NAME FRASER, LEMIS A NAME e
sTReer aporess | 100 S. BISCAYNE BLVD., #700 STREET ADDRESS 3
CITY-ST-2ZP MIAMI FL CITY-8T-2IP 2
= ol
e VP O Dslete TiTLE O change [ Auditon | &
NAME FRASER, LEWIS A HAME
streeT aooeess | $00 S. BISCAYE BLVD., SUITE 700 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
gme 1S S o O B N e S IR (=] Adiftion e
" NAME HARRIS, WILLIAM P. NAME
sTReeT ADoRESS | 9300 S. DDELAND BLVD., SUITE 308 STREET ADRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TITLE (1 Delete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repont 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 empowered to 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 attachment with an addrgss, with alpother like empowered.
SIGNATURE; . - Frore £, s loslor (207 070 - 7000
E AND TYPED OR PRINIED N |GNING OFFICER OR DIRECTOR ‘Date Daytime Phone #
A B AN / '




