2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000809

1. Entity Name

MARITIME HERITAGE FOUNDATION, INC.

Principal Place of Business

3102 LAKESHORE BLVD:
JACKSONVILLE FL 32210

Mailing Address

3102 LAKESHCRE BLVD.
JACKSONVILLE FL 32210-5376

2. Principal Place of Business

3. Mailing Address

T

1

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90345 008 ****5].25

LML

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
- et St et H i e i59732957717.__——_—_._ — i Mot-Annlicahle 1
Zi i Count iti
P Country e ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable})

ROGERS, GRACE B

3102 LAKESHORE BLVD.

JACKSONVILLE FL 32210 — T

ity FL ip Gode
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicatle. {NOTE. Registerad Agent signatura requirsd when reinstating} CATE
FILE NOW: 2. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1} O pelete TILE [Jcrange [ Acdition
NAME ROGERS, GRACE B NAME
STREET ADDRESS 13102 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-$T-2IP
TITLE 1] 7 Detete TILE [ change [ Addition
NAME BELL-JOHN M~ . NAME
STREET ADDRESS | 814 EAST COASTDRVE™ ———= - — — - STREET ADDRESS { __ .
orv-51-22 | ATLANTIC BEACH FL 32233 CITY-5T-2IP D e T
TITLE D O Delete TITLE [Dthange [ Addition
NAE MOODY, M D Il NAME
sTReeT ADDRESS | POST OFFICE BOX 47080 N/A STREET ADDRESS
orv-s2¢ | JACKSONVILLE FL 32247 cirv-st-2¢
TITLE D O Delete TITLE [ Change ] Addition
A THOMPSON, JAMES J NAME
STREET ADDRESS | 5735 MONROE SMITH ROAD STREET ADDRESS
orv-sT-20 | JACKSONVILLE FL 32222 ciTv-51-2P
me O Delete TITLE O Chenge L) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
TmEe [ Delete TMLE [(JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an r
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal e

SIGNATURE REQUIRED

act as if made under cath; that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



