2600 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # N99000006151

| 1. Entity Mame

FLORIA MARITIME INDUSTRIES ASSOCIATION, ING.

Principal Placa of Business

FILED
May 17, 2000 8:00 am
Secretary of State

01-22-2000 90071 004 ****70.00

L hied

Mailing Address

215 5 HONROE s@o 215 § UONROE s
TALLAMASSEE FL 3 TALLAHABSEE FL 220

2. Principal Place of Business 3. Mailing Address umuu “‘ ll\“ mll “N “m “m mu ““‘ l m “I“ “m lm ““
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE INTHIS SPACE
Sultel540 Suite 540
City & State City & State 4. FEI Number Applied For
58-3604694 Not Applicable
Zip Counley Zip Couriry 5, Certificaly of Status Deslred | )g %%zguﬁmal
g, Name and Address of Cutrent Registered Agent 7. Name and Addreas of New Registered Agent
— Nanma .
Lina
PALMERCLISA ) Street Address (PO, Box Number is Not Acceptabls}
215 8 MONROE ST SUNTE 540
TALLAHASSEE FL 32301
Cily FL ] Zip Code
8. Trhe above named ertity submits this statement fer the purpose of changing its registerad offica or registered ageant, or both, In the stata of Forida.
SIGNATURE
Signan,o, typad of printad nane of rag ¢ agent and Eta i app NOTE: Ragittaced Agent signaure requined whan relns ating) DAIE
FILE NOW: 8. Etection Campaign Finarcing $5.00 May Bo Make Check Payahlo o
FEE IS $61.25 Trust Fund Cantribution. £l Added o Feas Department of State
16. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e 3 Defete ®/D Oomange  FFaddidon
g:;umw; auﬁmmem Jeffrey B. Sharkey
Pl ] o812 215 Sou;h Monroe Street, Suite 540
Tme ) et ‘ e X0 - Tlohnge  fhAddiion
HAME NAME
Edward R. Oppel
STREET AUDRESS STREET AGOAESS | - .
iy ) P ilS South Monroe StreEE, §u1te 540
- > Wal
ne 7 polete e E Soety R rordda S e XRaron
HAME NAME D
STHEET AopRESS smeeranoeess | Beth Gosnell .. .
Gy-sr-ap ciy-s1-20 108 East Jeffepson Stieet”
T O odete THLE Tzllahassee, Florida 32301 Dt L] Adfton
NAME NE
STREET ADDESS STREET ADORESS- | -~
GITY-ST.2P CITY-51-2P
TiE 7 peleta TIE [Change [ Addition
HAME NAME
STREET ADDRESS . : STREET ADDRESS
STY-ST-TP . CIT(-ST-7P
TilE O peleta e ) Ghange [ Adctirion
NAME HANE Lo
STAEET ADDRESS STREET ADORESS
CITY-5T-2P OTY-ST-2IP
12 [ hereby certify that the information sup:

ued ‘with thiz lfing doas not qualify for the exermption stated in Section 115.07) 3){1) Florida Statutes. Yurther cartify that the information
incfcated on this raport of su p|emem report is true amgaccurala and that my signature shall hava the same legal elfect as if made under oath; that { am an officer Or ditector

of tha corporation of the fecenfer oF tfuslee acppowered fa executs this repon as requited by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Blogk 111
changed, of on an attachment with an addres, with ail pther like empowsred.

SIGNATURE: __s( sl /\f\'\‘f‘ LREQUIREW

SIGRATUREAAR IYPED O PRINIED umcf SIGHNG umummemm

(850)224~166

Darytrowt Prona #

January 13, 2000
Dang

CHPEQI7 (9/99)



