2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30209

1. Entity Name

DAVIS ISLANDS INDEPENDENT MARINE RAILWAY ASSOCIA

Q_;

Principal Place of Businass

C/O PETER MOLLER
€45 GENEVA PLACE
TAMPA FL 33606
us

Mailing Address

C/O PETER MOLLER
645 GENEVA PLACE
TAMPA FL 33606

us

2. Pnncupal PlaciBUSmess

Smird

3. Malhng Addregs
/@ SMITH

SU|te Apt. #, etc.

Sune Apt #, etc.

I

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90008 041 ****6] .25

A

L

DC NOT WRITE IN THIS SPACE

S/ MARTIRIQ VE AVE | 8] MARTIMIQVE _AVE —
City & Sia ity & State . umber igd For
w e ﬂ,q F L. "l'%thﬂ,g o & PR Humbe 59-2945422 Ni? ‘Applicable
3 Zsipbo A Couny U < ..';Zéo LoL Countg ~ | 5 Cerfificaté of Status Désired O —gese.;esqg?:ciﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme S
James N SriT4
MOLLER, PETER Street Addrei (PO, ?0[ Nuzzer |§ Not Ac}cepﬁable)
645 GENEVA PLACE '
TAMPA FL 33606 —
City w7, ip Code
. " TAM A4 FL
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 F-5-00
et " Signature, printad nama of registerad agent and ttla it apphcable. {NOTE: Registared Agant signature raguired when reinstating) DATE
|4
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
i After September 13,2000 min. will;be $236.25 Trust Fund Contribution. Added to Fees Department of State
| .t " - N

i0. 7 T OFFICERS AND DIRECTORS P | IEED ADDITIONSICHAF\IGES TO OFFICERS AND DIRECTORS IN 10 .

TiLLE v v B2 Delete TIE H MThange (] Acdiion | S

i HICKS, JR. W e 33"1 > ,J5 AHAPVES N

STREET ADDRESS. |. 3415 MCKAY AVE. R STReETADDRESS | 57 PP AT Ve %

CITY-§T-2P TAMPA FL CiTY-ST-2IP ] /-}M/’/f j ~ .33 bOL- o

TITLE SD [ Delete NLE Ol change [ Addition | &5
| NAME ROLLESTON, LAWRENCE NAME

STREET ADDMESS }- 9501°NINTH-STREET- - - . STAEET ADDRESS - e -
v oomv-sT-ze | TAMPA FL R CITY-ST-2IP .

TITLE 0 Dot RUT: TD WCange [ Addiion

NAME MOLLER, PETER NAME SVSAAJ C/nTrRON

STREET ADDRESS | 645 GENEVA PLACE sweeraboress | J 318 .S |__|/E R AvE.

omv-stzr | TAMPA FL CImY-S7-21P TAM ﬂ/} CFL 33000

TILE PD felete TITLE Pl o E’ﬁnge 3 addition

NaE MALLORY, JAMES F. NAME H CR MmA )J BIFS P

STREET ADDRESS | 1315 SEVERN AVE STREETADORESS | 3 D7 SiEde Rov R4 s

omv-st-20 | TAMPA FL orv-stze | TAmM A A 3301 ' o .

TILE [ Defete TILE vp 7 B D) Change [ Addition

NAME NAME Bog WvAs o R/

STREET ADORESS SREETADRESS | g5 L PDAPHNME DA,

CITY-5T-2IP CITY-ST1-2IP ERQ'U ro Jd ‘ FL— 33 s’/’p

TITLE [ pelete TITLE 4 [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2Ip

12 1 hereb;r certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

@u@:ﬂaA’KJ

nt with an address, with all giher f|ke empowered

buiddmes R Swprr 7/3/k0 (513)256 1973

r"‘"’"‘
Ut Ui

L/SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




