1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K83393

1. Entity Name

MARITIME VENTURE |, INC.

F

Secretary of

Principal Place of Business

300 GOODLAND DRIVE
GOODLAND FL 34140
us

Mailing Address

PO BOX 156
GOODLAND FL 34140
us

. nuuuuuga

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

03-22-2001 90048 006 ***158.75

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0120263 Applied For
Not Applicable
piet b Il AU N son . | Country, i * 8, Ceriificate of Stalus Desired - $8.75 Additional — -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DANE' KRIS A Street Address (P.O. Box Number is Net Acceptable)
1300 DOLPHIN RD -
NAPLES FL 34102
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. L . ) m
8. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD ] Defete TILE st [Jchange [ Addition
NAME DANE, KRIS A NAME
streev anoress | 1300 DOLPHIN RD STREET ADORESS
CITY-87-2IP NAPLES FL YO CITY-ST-ZP
TIMLE VPD [ Delete TITLE TM c [ Change ﬂAﬂdition
HAME COMBS, DENNIS NAME ACLONGTE
smeET aoomess | 1500 AIRPORT RD § STREET ADDRESS %0 8ox 7 é E 474
Fomv-sT-zP - - NAPLES FL- 3 <10 4 - CITY-ST-24p NAPLES , L BY oL
THLE sD ™7 Delete TITLE v [Jchange [ Addition
NAME STEPHEN, MICHAEL NAME
STREET ADORESS | 374 GOLF DR § STREET ADDRESS
GITY-ST-2IP NAPLES FL 3 \,(, (O rA CITY-5T-2P .
mE = Iete TinE DUt RECTODIC ﬂcmnge [ Addition
NAME WESTON, DAVID NAME wWESToa  DAVLO
STREET ADDRESS | 4748 1ST AVE SW STREET ADDRESS | £4- 7 ¢g [sr AVE %-/
cry-st-2p | NAPLES FL IYUSG CITY-ST-2p AMAPES FL 3ZY(LT
TITLE D O Delsts TITE O Change [ Addition
HAME DANE, DOUGLAS HAME
STREET ADDRESS | 6240 CYPRESS HOLLOW WAY STREET ADDRESS
arv-st-ze | NAPLES FL L<¥(09 CrrY-§1-1IP
ME [ Delete TITLE [ Change ] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

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 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _(.

S A.

=

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/(¢/6( 943 3668

Daytime Phona #

Data

Mar 22, 2001 8:00 am

CR2E034 (10/00)



