2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

DOCUMENT # N93000000098

1. Entity Name

SOUTHERN OCEANS ARCHAEOLOGICAL RESEARCH. INC.

Principal Place of Business Mal

1205 MALDONADO DRIVE
PENSACOLA BEACH FL 32561

P.O.
PENSACOLA FL 32691

iling Address
BOX 13512

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 14, 2003 8:00 am

WSRO

FILED 1
Secretary of State

07-14-2003 90344 017 ****51.25 i

MR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.31 85783 Applied For
Not Applicable
Zi Counts Zi Counts it
L ountry ' ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

FRANKLIN, MARIANNE ™"~ = = ---" =

1205 MALDONADO DRIVE
PENSACOLA BEACH FL 32581

~Sireet Address {P.O. Box Number is Not Acceptgprlg)ﬂ L

City

Zip Cede

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ERRPC

SIGNATURE

Slgnature, typed or printed name ‘!;)1 registared agent and title if

applicable. (NOTE: Registerad Agent signature required when reinstating}

DATE

" FILE NOW: FEE IS $61.25
After September 10, 2003, min wiil be $236.25

T
R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me Dv 3 Detete Tme Clchange [ Addiion | 3
we "3 ¢ ) WEINSTEIN, ERI , NAME g
smeer a00REss | 2001 CHERRYWOOD STREET ADDRESS &
omv-s1-2P - | AUSTIN TE 78722 CITY-ST-2IP g
TITLE Dv ‘ 7 Delete THLE [Jchange [ Addition %
NAME RODERICK, MATHER : NAME

STREET ADDRESS | UNIVERSITY OF RHODE ISLAND STREET ADDRESS

omv-s-28 | KINGSTON Rt 02881. . CTy-ST-2Ip

TIMLE TP - e O Delete TITLE [] change [ Addition
NAME FRANKLIN, MARIANNE IR (L T ——

STREET ADDRESS | 1205 MALDONADO STRFET ADDRESS TR T e

emv-S1-2P | PENSACOLA BEACH FL 32561 Ciry-ST-2IP

WE DT O Celete TILE [IChangs [ Adaition
NAME CARLSON, BETSY “NAME

STREET ADORESS | PO BOX 13512 STREET ADDRESS

Gry-st-2F - | PENSACOLA FL 32591 Ciry-sT1-2IP

TILE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CiTY-ST-2P

TILE O Dslete TIE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
Statutgs; and that my name appears in Block 10 or Block 11 if

N -

of the corporation or the receiver or trustee empowered

. 4 to exacute this report as required by Chapter 617, Floci
changed, or on an attachment with an addresg with all othey like empowered. aV\'qV\M W‘f‘a

RERESQUIRED

SIGNATURE: ____SVEUAE

\NC\O(‘ 3

SIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

s 0103 %&2}%3

Data Daytime Phons #



