2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20183

1. Entity Name

MARINE ARCHAEOLOGICAL COUNCIL, INC.

Principal Place of Business

BROWARD COUNTY, FLORIDA

2507 N OCEAN BLVD
POMPANO BCH FL 33062
us

Maiing Address. "
LIGHTHOUSE DIVE CTR
2507 N OCEAN BLVD #B
POMPANO BCH FL 33062
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12, 2001 8:00 am
) Secretary of State

02-12-2001 90237 023 ****5] .25

A ERETRR IR ERAD AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'{1)02544 Not Applicable
zp Country Zip } Cou?try - - 5. Certificate of Status-Desired - E- -gs.gsﬂdd‘;ﬁonal‘* -
- D s e T e | e | 2a Hequire
el 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHAYLER, DANIEL J.

Street Address {P.Q. Box Number is Not Acceptable)

40 NE 53RD COURT
FT LAUDERDALE FL 33334
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 ragistered agent and title if applicabie. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICEAS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE fD [ Delets TITE I change [ Addition

NAME SINGER, STEVE NAME

STREETADDRESS | 2341 NE 27 TERR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL _ CITY-ST-2IP

e cD T Delete THTLE [ Change [ Acdition

NAME SHAYLER, DANIEL J. NAME

STREET aDRESS | 40 NE 63 CT - . STREETADORESS | . R —
~GiTy-5T-2P*— |~ FT LAUDERDALE FL.™ "~ ——" CITY-ST-2P

TLE VD [ Delete TITLE O change [ Addition

NAME LINDA WOODHOUSE HAME

STReeT ADDRESS | 2507 N OCEAN BLVD. STREET AGDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE oT [ Delete TITLE [ Change [ Addifion

NAME KAPLAN, DAVID NAME

STREETARDRESS | 7791 NW 33 ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-§T-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 palets TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 afficer or director
of the corporation or the receiver or rustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-LOO Map ek MAVERIGNPLA N 2

[s[et g5t 430 3358

SIGNATURE ANU TYPED SR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Davtime Phone #

s

CR2E037 (10/00)



