2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003442

1. Entity Name

NORTH FLORIDA MARINE SOCIETY, INC.

Principal Place of Business Mailing Address
C/O LAWRENGE LECLAIRE Il
2007 BRADFORD COURT. AFT. B
TALLAHASSEE FL 32303

C/O LAWRENCE LECLAIRE Iit
2007 BRADFORD COURT. APT. B
TALLAHASSEE FL 32303-5147

2. Principal Place of Business

FOO0F BragferdCh. &

3. Mailing Address

2007 ch\cH‘c:(‘c}\ G

Sulte, Apt. #, etc.

B

Suite, Apt. #, etc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90004 049 ****5] 25

-
A

DO NOT WHH"E IN THIS SPACE

I

4. FEi Number }

City & State ___City & State Applied For
Tallahassee. | FL- LaVahassee . FC 59 -5 9029] | Not Applicable
323 3 0‘5 &))u r:g‘ A 3?{?’ 0.5 {Cj li(n}t 5. Certificate of Status Desired ' O ?ﬂse'ggq ‘ﬁged‘jtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R - ,, e - Name . .., . . . .

ch T T T T T Tt "W ln\(\lv\' C7€-T\’¢ 'G"O'\\'Q_‘.' -
Strest Address {P 0. Box Number is Nol Acceptable

g&gﬁﬁ}}g‘ﬂ nggE ESQ. reg 258 ox Number is Not Acceptal E‘E)

TALLAHASSEE FL 32308 1040 Suymmerton DE_
&y_ . ’ FL Zip Cade

iverview ; Fl. 235469

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 Fldrida.

Cole

SIGNATURE Wi\\iaw\ (zene

“A- A5

Slignature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

;{ DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees; giv)

Make Check Payable to
Department of State

10. o r . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE ‘ ) " O pelete TILE ! O chenge (B Addition | &
NAME Lawrence L eClaire NAME Sonn HampTon IR &
STREET ADORESS | 2003 Bradhird Cx. et 13 sreeer aooress | “E L ALK Rockn h‘-\m' R\ '”8‘
av-st22 | TalMlahagoee. , FL.. 32302 avsize [ Tallahwassee. | F L | 32303 §
TME o " PR, Delete TITLE O Change  [XAddition | O
NAME RBrent Zapocten NAME Court Cenr O\Ck

swreETaDDRESs | Peac D sReETADDRESS | BB A Calloin AT P\ Y

ar-st2p | T alahussee  FL 32303 o5tk | Tallaiassre L O 1R3A3M. |
THLE ' KDelg[g TITLE : ' ) Change [ Additicn
NAME Ted, qu er NAME

STREET ADDRESS | ‘Duanse™ O, STREET ADDRESS

o5tk | Tolahassee. , BL 32306 OITY-§T-2P '

TAILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TIMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supptiec with this filling does.not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the information
indicated on this report or supplernental report is true and accurate and thal 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y

SIGNATURE=

h an address, with all other like g

25 208 §50-694-9817

L

Date ‘ Daytima Phone #



