2002 UNIFORM BUSINESS REPORT (UBR)

n

FILED

May 01, 2002 8:00 am

G
BOCUMENT # NG5000005143 | Secretary of State
1. Entity Nasme 03-25-2002 90188 020 ****6]1 25
FLORIDA MARITIME FORUM, INC.
Principal Place of Business Mailing Address _
- AU dux
108 E COLLEGE AVE PO BOX 10775
SUITE &40 TALLAHASSEE FL 32001
TALLAMASSEE FL 32901
Suite, Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) __59-3404867 Not Apglicabia
Zip Couniry Zip Country - , $8.75 additonal
8. Cerlificate of Status Desired Im| Fas Reguired
6.-Nama and Address of Cument Registered Agent .. . ... . - oo .o 7. Name and Addreas of New Ragistered Agent
[ et ol tsostont a7 ¥~ S 1 10 ==
Straet Address (P.O. Box Number is Not Asceptable)
THOMAS, SHARKEY 106 _E. (olfye 6O
Joa EAST COLLEGE AVE
City Zip Code
TALLAHASSEE FL. 32301 Aalflusee FL | #5507
2. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida,
SIGNATURE W/ 7 / / 5/@ 4
Signature. typed or printed name of ragisiarsd agant and Lite § applicabls. (NOTE: Repislarad AQon! siOnaiure requisad when rainstating) DATE
. : 9. Election Campaign Finanging $5.00 MayBs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e oP [ Delsta TITLE [ cChange (] Additien | S
NAME SHARKEY, JEFFREY NAME &
STREE! ADDRESS |'N‘E B STREEN ADDRESS 5
CITY-ST-2IP '}'i:}.AJSASSEFl as9n1 CITY-§T-2P 5
TME S [ Dalete TiE Ochange [ Agditon |G
l ::Mneir ADDRESS 4 ::HMEEEI ADDRESS
108 AST COLLEGE AVE SUITE 640
VS22 . - TALLAMASSEE FL 32301 e e o o S OVSIP = o evme - i
TLE D 3 pelee TNE ~ . Ocnange [OAodtion |
e RNSKY, RICHARD —— == - e : :
CIry-51-21 701 KAN DRVE 1 CTY-ST-2IP
TmE T O Detete e [ Change [ Additon
m ADORESS ! ::::EE ADDRESS
TME ) ) [ Delete ME [ cChange  [J Addition
NAME HAME )
STREET ADDRESS STHEET ADDRESS
Ce-31-21p CITY-§T-2P
Tme [ Delete me O Change [ Addition
NAME NAME n
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | haraby cenify that the information supplied with his fillng does net qualily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the same tegal effact as if made under oath; that | am an officer or dirsctor
ol the corparation or the receiver of trustee empowered to geute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 ¢f Block 11 i
c¢hangad, or on an attachmant with %q addres€ wi all 8 empowered.
. TNEER o 44 iR
SIGNATURE: L/ AUACAZZQUIRED alod ¥ WY [filo
J 5PRINTED NAME OF GIGNING OFFICER OR DIRECTOR [-"™ Crwyina Prona ¢




