2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # L37304

1. Enlity Name:

SAFE HARBOUR MARITIME, INC.

Principal Place of Business

7007 SHRIMP RD
KEY WEST £L 3040
us

Mailing Address

6§90 FRONT STREET
STOCK ISLAND FL 33040

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etC.

Suile, Apt. #, etc.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-14-2001 90025 033 ***158.75

#0004V

JHCERATRR R E VI

DO NOT WRITE IN THIS SPACE

I

City & Stato Cily & State 2. FEI Number " TApplied For
650212206 / Not Applicable
Zip Courtry Zip Country ‘ . : $8.75 Aaditonal
8. Cortilicate of Status Desirad EE/ Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstored Agent
_ . . . - . Nﬂm_ﬂ'_‘_”_a e m a R -\ - B o B
HENDR!CK, JAMES Street Address {P.C. Box Number is Nol Acceptable)
317 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Code
8. Tha ahove named entity submits this staterment for the purpose of changing its registered office or regisiared agent, or both, in the State ol Florida,
SIGNATURE . ,
Elgnadure, typed or printad nams of ragissned agont snd tite il applicable. {NCOTE: Regianed Agent b rpquired wh OATE
8. This corporation is eligible to satisfy its Intangiblé FILE NOW!I! FEE IS §150.00 10. Elsction Campaign Finandin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 ) T:Jst':zndacgnt'rgbuﬁton. 9 ii.gomh;:);?e
{Ses criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11t -
TMLE P . O Delete Tme [dcmnge ] Addition g
- o
NAME O'CONNELL, JOSEPH J. JR NAME LA
STRECTADORESS | p (3, BOX 953 N/A STREET ADDRESS §
on-si-2¢ | DADE CITY FL 33525 av-5t-2¢ i
ME S J pests e JChange  [J Acdition %
KAME PATRIARCA, DIRK HAME
STREET ADORESS | 6810 FRONT STREET STREET ABDRESS
oTv-S% | STOCK ISLAND FL 33040 oSt e
TmE O percte TME ’ [JCrange  [) Aaditoq | -
NANE e B "
STREET ADORESS |-~ === T T - T STREET ADORESS
Coy-sT-ae Cy-ST-2Ip
TmE ] telete TLE O Change [ Additian
RAME NAME
STREEY ADDRESS SIREET ADDRESS
Cry-ST-21P CITY-ST-2P ]
TILE [ Oeteta TE D Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP
TILE 0 vetete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-BP CiTY-S1-2P
13. | hereby ceniz that the information supplied with this filing does not qualily for the exemption stated in Section 118, 07&3)(0). Florida Statutes. | further certity that the information
Indicated on this raport or supplemental report is true and accurale and that my signature shall have the samae lagal effact ag it made under cathy; that | am an officer or director
of the corporation or the repewer or frustes empowered 10 execute this reporn as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 |f
changed. oronanamh manaddrOmtm 205 -30% 085N
SIGNATURE: g

paks  Jocepl T 9'Corrill 2-}2-0

iﬁfmmmﬁmmmwm ormmbmg:mu

Daiime Phona #




