2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000809 Apr 11, 2002 8:00 am
1+ Ently Nme ecretary of State

MARITIME HERITAGE FOUNDATION, INC. 04-11-2002 90685 029 ****61 25
Principal Place of Business Malling Address

3102 LAKESHORE BLVD. 3102 LAKESHORE BLVD.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3295717 Not Applicable

Zip Country Zip Cauntry 0 $8.75 Additional

5. Cenificate of Status Desired Fee Requirsd

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . . . ) _ _Name ) e L
ROGERS' GRACE B Street Address (P.O. Box Number is Not Acceptable)
3102 LAKESHORE 8LVD.
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agsnt signature required when rainstating) DATE

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T DT ' O Detete | e O Change (] Addition

NAME ROGERS, GRACE B
sTreeT aporess [3102 LAKESHORE BLVD.
crv-st-2¢ | JACKSONVILLE FL

e naME
i STREET ADDRESS
H CITy-S7-2P

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-20P

TITLE D [ celets
NAME |BELL, JOHN M

sreet anoress (814 EAST COAST DRIVE
cr-s-ze  [ATLANTIC BEACH FL 32233

me ~ - D --- ce e - -—« [l Delte . -
NAME MOODY, MD Il ’

sTreer aooress |POST OFFICE BOX 47080 N/A

ciry-st-2¢ LJACKSONVILLE FL 32247

ME . - . . . o (J Change ] Additicn
NAME T z :

| streer soDRESS
| cry-sr-ap

TLE O change [ Addition
NAME

TITLE D [ Detste
NAME THOMPSON, JAMES J

stReer aporess 15735 MONROE SMITH ROAD | streer ApoReSS

omv-st-zr |JACKSONVILLE FL 32222 | CiTv-5T-21P

TILE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CIY-$T-2IP . CITY-ST-2P

12. | hereby cerlify 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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reffeiver or trustee empowered to execula this report as required by Chapter 617, Florida Statutes; and tha7 name appears in Block 10 or Block 11 if

changed, or on an attacifpient with an agss, witlray other like empowered.

e e oy €Y an S ik AR YT L/
SIGNATURE: _/ ‘ete? | g on=Z/ 122D

SIGNATURE AND TYPED OR PRINTED NJJME OF SIGNING OFFICER OR DIREGTOR Datef Fi Daylime Phone #

g
g

CR2E037 (9/01)




