12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 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 Biock 11 if

changed, or on an attachment with an address h ali gl like g red,
SIGNATURE: ___ SIGEZZURE RZAQUIRED Hrfo,  11-529-1025

SIGNATURE TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. \ o
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N99000003778 \ Feb 20, 2001 8:00 am
" o hene f Secretary of State
THE IN TE FO TIM ANC
STy R MARITIME INSURANCE STUDIES; IN 02202001 J0027 625 ***150.00
Principal Place of Business Maifing Address
9600 KOGER BLVD..STE.225 P.O. BOX 55485
ST.PETERSBURG FL 33702 ST PETERSBURG FL 33732
R [T EA AR R ORY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3579681 Not Applicable
4p Country Zp Country 8. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S JGREENWAY,. IANR T T S—tr—e;-e; Adgr;ss_(};.a. Box rllu,mi)g:é:ol Acceptaﬁre—)' e = =
9600 KOGER BLVD.,STE.225
ST.PETERSBURG FL 33702
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
Signature, typsd o printad name'nl ragistared agent and title if applicatle. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES 7O CFFICERS AND DIRECTORS IN 10 -
TIME D 7 Delets TITLE O Change  [J Addition | S
HAME GARDNER, ANDY NAE =
STREET ADDRESS PREN‘"S DONEGAN‘S AUE STHEET : STREET ADDRESS l“a
CUTy-ST-2iP L ONDON EL 80D CITY-ST-2P bt
TITLE DP [ Delete TITLE [CJChange  [J Addition %
NAME GREENWAY, IAN : ‘ NAME
STREET ADDRESS | 9800 KOGER BLVD.,STE.225 STREET ADDRESS
o-s2 | ST.PETERSBURG FL 33702 o-51-2¢
SlmmE - e DY ce— e s e (lDolte_._J TILE R O Change {1 Addition
NAME HOUCK, MARK T name - - - '
STREET ADDRESS 200 SO BlSCAYNE BLVD STEmu STREET ADDRESS
CIY-5T-2Ip MIAMI FL 33131 ’ CITY-ST- TP
TITLE DST 1 Delete TILE [ Change [ Addition
NAME WILTBERGER, CASS NAME
STAFET ADDRESS 100 CRESCENT CNTR.PKWY..STE.1000 4TRECT ADDRESS
CITY-ST-ZP TUCKER GA 30084 ' CITY-ST-ZIP
TImLE D 2 Delete THTLE [ Charge [ Acdition
NAvE LINDOW, PETER N
STREETADORESS | 141/142 FENGHURCH ST.,3RD. FL. STREETADORESS
CITY-ST-2IP LONDQNJECJMﬁQB ! CITY-ST-IIP
TITLE D O pelete TITLE [J Change ] Addition
NAME SWEENEY, GARY HAME
STREET ADDRESS 2301 HWY190 wEST STREET ADDRESS
CITY-ST-2IP DEmDDER I.A 7(m4 CiTY-ST-2IP



