FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N09378 )

1. Entity Name

JACKSONVILLE MARITIME MUSEUM SQOCIETY, INC.

L]

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90135 048 ****51.25

UNIT 2
us

Pringipal Place of Business

1015 MUSEUM CIRCLE
JACKSONVILLE FL 32207

Mailing Address

% ROERT B PARRISH
501 W BAY ST
JAGKSONVILLE FL 32202

(VI Y NS )

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2605102 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [ ?g'zfqlﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e 7 - — T = - - © Name—— —— —— — - T C T e = - - —_— -
PAHRlSH ROBERT B Street Address (P.O. Box Number is Not Acceptable)
501 W BAY ST
JACKSONVILLE FL 32202 :
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bas * Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANIGES TO OFFICERS AND DIRECTORS IN 10
TITLE CHT [ Delete TITLE [ Change [ Addition
NAME HILAMAN, H. SCOTT NAME
STREET ADDRESS | 10985 MANDARIN STATION DR W STREET ADDRESS
or-si-2P ] JACKSONVILLE FL 32257-3901 err-S1-21P
-TITLE VCHT O Delete THILE [ change [ Addition
NAME FURMAN, HERBERT NAME
STREET ADDRESS | 8051 LAKELAND AVE STREET ADDAESS
“CTY-ST-2ZP~~=| JACKSONVILLE-FL 32221 . . . CiTy-sT-2IP —_
TIMLE PT [ Delete e PT %] Change  [J Addition
NAME LOCKHART, JOHN M NAME
STREET ADDRESS | 1002 ACOSTA STREET STREET ADDRESS ﬁg;TUSO ’ 6MARIO JACKSONVILLE
CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-2IP & . 373 PIZZARO DB, FL 32217
TLE VPT 1 Dekete e vpt - [ Change (] Adcition
NAME GOTTUSO, MARIO NAME ROY COSSELMON
STREET ADDRESS | 3736 PIZZARO DR seeTanoress (| 707 7th ave N+ Jacksonville Beach
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP FL 32250
TILE ST <7 Delete TILE ST = Val Lyman R Change [ Addition
NAME SIMMS, JOHN E NAME 2625 Myra St.
STREET AD0RESS | 4071 EDGEWOOD AVE S #201 sieeTaoofess Tacksonville, FL 32204
omv-st-ze | JACKSONVILLE FL 32205 CIFY-5T-7P
TITLE 17 O Delete TIMLE (] Change [ Addition
NAME SANDBERG, MARY K NAME
STREET ADDRESS | 1146 GIRVIN RD STREET ADORESS
CIY-S3-2IP JACKSONV“_LE FL 32225 Ciry-81-2IP

12. | hereby certity that the information supplied with-this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Staiutes. | further cenify 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 trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ¥ CIFMATIRE REGLBED

l/ls/m {904} 399-901]

QL\o.\ ¢ T B

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dats Daytime Phons #

CR2E037 (10/00)



