2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000003442 R ey of Stata™

NORTH FLORIDA MARINE SOCIETY, INC. 02-04-2002 90119 028 61 .25
Principal Place of Business Mailing'Addres‘s
{3 LAWRENCE LECLAIRE I c/o LAI‘A‘FRENC"E LECLAIBE n ' . Ty L .
i56 KEILY RUN 1556 KEILY RUN ) . . . L e :
'ALLAHASSEE FL 32301 . TALLAHASSEE FL 32301 LT e : . . R
Suite, Apt. #, etc. Suite, Apt. #, etc. f o DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3590291 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6." Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name
COLE. WILLIAM GENE ESQ. Street Address (P.O. Box Number is Not Acceptable)
10901 SUMMERTON DR.
\_:‘RWERWEW FL 33569 City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tita if applicable {NOTE: Registered Agant signature required when reinstating) DATE
\ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Deparlment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O celete TILE [ Change [ Addition
NAME LECLAIRE, LAWRENCE NAME
STREET ADDRESS m7 BHADFORD CT APT B STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE EL 32303 CITY-ST-2IP
TTE D [ Delete TITLE [l cChange [ Addition
e CONRAD, CURT Nave
STREET ADDRESS 3824 CAélN HILL RD STREET ADDRESS
CITY-S7-2IP TALLAHASSFF El 212114 . CITY-ST-2IP - e
TITLE D 1 Delete 1ITLE [Jchange [ Addition
NAME MlNOTT, BOB NAME
STREET ADDRESS 109 EAGLES RIDGE DH STAEET ADDRESS
CITY-8T-2IP pmw[ LE FL nonoT CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiyY-ST-2IP LIy -ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an address, all ojher [ike empowered. LANRG“LE LELLAY &E

SIGNATUR (ERBRED [-19-02.  §50-644-9R1F

CR2E037 (9/01)




