2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000809

1. Entity Name

MARITIME HERITAGE FOUNDATION, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90007 030 ****5]1 50

Mailing Address

3102 LAKESHORE BLVD.
JACKSONVILLE FL 32210

Principal Place of Business

3102 LAKESHORE BLVD,
JACKSONVILLE FL 32210

tVYUiAs1l

b

2. Principal Place of Business . /' Mailing Address
205 LIyICes —ﬁzraL /a.y

S

I

Suite, Apt. #, elc.}.ﬂ,‘v 3 22 s ¢ &7 Suite Apt. #, efc.

DO NOT WRITE IN THS SPACE

—

ROGERS, GRACE B
3102 LAKESHORE BLVD.
JACKSONVILLE FL 32210

City & State City & State 4. FEI Number Applied For
59'32957 17 Not Applicable
Zip ?Q_g_ /C) Gou I ry)u\f 9/ Zip Country 5. Certificate of Status Dasired | ?g';esq&?:;ﬁonal
6. Name and Address of Currdnt Registered Agent 7. Name and Add of New Reglsterad Agent -
R |~ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fp 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
Signalure, typed or printed nama of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Depanmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
e 1] ) 3 elete TILE [ change  [7] Additign
HAME ROGERS, GRACE B NAME
STREET ADDRESS | 3102 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-§7-2P
TIE 1] O Delete TTLE []Change [ Addition
NAME BELL, JOHN M NAME
STREET ADDRESS | 814 FAST COAST DRIVE STREET ADDAESS
on-s-2¢ | ATLANTIC BEACH FL 32233 ~ .. ] CrTY-S1-2P _
TILE D ] Delets TITLE O change [ Additor”
NAME MOODY, M DIl NAME
sTREET ADDRESS | POST OFFICE BOX 47080 N/A STREET ADDRESS
oS¢ | JACKSONVILLE FL 32247 ciTY-ST-2P
TITLE D £ Delste TITLE O change [ Addition
NAME THOMPSON, JAMES J NAME
STREET ADDRESS | 5735 MONROE SMITH ROAD STREET ADDRESS
er-st-2p | JACKSONVILLE FL 32222 cry-51-2p
TNLE O Detete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-IIP 3 e CITY-ST-2IP
TNLE wAee e 7 Defete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or thefeceiver or trustee empowered 10 execute this report as required by Chapter

changed, or an an attaghment with an gddreswith all other [ke empowerad.
SIGNATURE: /7 #SRaibr e REGOIHED

7, Florida Statutes: and thal_my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

a011626

CR2E037 (10/00)

}




