2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000003442 Mar 22, 2001 8:00 am
e e ’ Secretary of State

NORTH FLORIDA MARINE SOCIETY, INC.~ 03-22-2001 90053 006 ****61 25
Principal Place of Business Mailing Address
C/O LAWRENCE LECLAIRE Il G/O LAWRENCE LECLAIRE I .
2007 BRADFORD COURT. APT. B 2007 BRADFORD COURT. APT. B T32796
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
P v AR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3590291 Not Applicable
Zip -~ Country - . Zip‘“ — - Country | 5. Certificate of Status Desired [ f_eaé.gesql.ﬁ?edci’ﬁqnal -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ - P
WALLIAM  GENE CLE
COLE, WILEIAM GENE ESQ. Street Address (P.O. Box Number is Not Acceptable)
2012-A PATS PLACE
TALLAHASSEE FL 32308 10401 Summerton DOr.
Cit . . Zip Code
N R\ve(‘\l\e.u FL "5’3563

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 Fiorida.

SIGNATURE '%E-N-Q \(\] ILULAM (JG ne Co\g 3 -1g- 200}

Signaturs, typed or printec name of registersd agent and titls if applicabla (NOTE: Registarad Agent signature requirad when reinstating} DATE
i
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D O] Delete TITLE O Change [ Addiion | S
NAME LECLAIRE, LAWRENCE NAME ' g
sTREET ADDRESS | 2007 BRADFORD CT. APT B STREET ADDRESS 5
orv-stze | TALLAHASSEE FL 32303 ciry-g1-2p 2
TILE D B Delete TITLE R, DIRECTHIR [l Changs  §X] Addition %
NAME ZAPATA, BRENT NAME CURT CONRAD
swheet aooress | PEARL DR, L o | sreETanmRess | QR AN CARIN }-’.\ LL R
eimy-s1-2ip TALLAHASSEE FL 32303 CITY-ST-2P TALLAHASSEE L. . 3231
TILE D X Delete TILE DAREATOR [ Change P& Addition
NAME BAKER, TED NAME RBoB MINOTT
streeT apoezss | SUNSET DR. smeeroneess (L 0 BAGLES RIDGE PR
orv-s-2p | TALLAHASSEE FL 32306 oS RAWFORDVILLE  FL 32327
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampow .
~ ~ o o= g% ~
SIGNATURE: Aﬁ@ﬁ.ﬂﬁeﬁ\?-E"ﬁ?@m@fﬁ;ﬁm %4/ %vg, 21y 200y 644-381F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #




