2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005143 Jan 18,2001 8:00 am
- Eroame Secretary of State

FLORIDA MARITIME FORUM, INC. 01-18-2001 90018 020 ****61.25
Principal Place of Business Mailing Address
215 SOUTH MONROE STREET 215 SOUTH MONRCE STREET o
SUITE 540 SUITE 540
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
R LT | A
106 §. Collvct Ae. - RBeoy 10178
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Suite oYo N
LLity & State City & State 4, FEl Number Applied For
/ L4HA$$E¢F N F'é.. TA’LLA‘/‘*SS &, FL 59-3404967 : Not Applicable
» —z;lp23ol . aousn,g,-- Py ‘?:-Zip;of‘ — ﬁ ij%l%_ - - | 5. Certificate of Status Desired~ .- . [”] ggjg?@ﬁ?ﬂmm -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e THOMAS R, SHARKEY
> Street Address (P.Q. Box Number is Not Acceptable)
215 SoUTH MONROE STREET f D& East Coliese LQuonve
SUITE 540 __ovite 640 __
it ip Code
TALLAHASSEE FL 32301 "TALLAHASS EE FL | 3230(

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.

e L Ans R W I-1l-of

Slgnature, typed or printed name of registered agent and title if epplicable. “ (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW: 8. Election Carnpaign Finanging $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP {7 Delete TME [J Change  [J Addition
NAME SHARKEY, JEFFREY B NAME
STREET A0DRESS | 1217 JG LANE STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32301 CITY-ST-2IP
TIMLE DS BT Deete TImE GS ‘ [J Change i Rdcition
HAME SMITH, ROSS NAME rid seHe Mel@ushling
STReET ADDRESS, | . 215 SOUTH-MONROE.STREET,-#540 = - | STRETADRES-| {04 Task  Colles® AvE. suive E4o -
cry-ST-2¢ 1 TALLAHASSEE FL 32301 cv-gr-2p TAltaHASSEXr , FL T3 273e)
TITLE D 7 Delete TITLE [ Change  [J Adeition
NAME PINSKY, RICHARD . NAME
sTReeT A0DRESS | 701 KANUGA DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TMLE 1 Dslets TITLE T {7 Change @’Addiliuﬂ
NAME NAME THomzs R SHARKey
STHEET ADDRESS STREETADDRESS | (06 B34 colleal dve., SJ/.+€ E Yo
CITY-ST-ZiP CITY-ST-2IP TA'L‘-AH'GSS EE. £t ‘;2 30
TTLE [ Delete TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. |-hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an gddress. with gll-ajher like empowered.

SIGNATURE: ___ SIGYNest EQUIRED I~[l-o1 850-224- 1640

SIGNATURERATYPED OF PRINTED NAME OH SIGNING OFFICER OR HRECTOR Data. Davtima Phone #

— <

0000661

CR2E037 (10/00)

i



