,_2032 UNIFORM BUSINESS REPORT (UBR)

N

Y

DOCUMENT #

1., Entity Nama

N99000006151
FLORIDA MARITIME INDUSTHIES ASSOCIATION, INC.

FILED
Secretary of State

03-28-2002 90001 020 ****5] .25

Principal Place of Busingss Mailing Address
108 £ COLLEGE AVE. PO BOX 10778
SUITE 640 TALLAHASSEE L 3230t - 25933
TALLAHASSEE FL. 32301
g DR
s* Suite, Apt. #, elc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & Stat'e City & State 4. FEI Number : Applied For
- 5%04594_ Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desied [ fg-gfq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registersd Agant
B e ——— e EnMmon::§ e

SHARKEY, AYA"

108 E. COLLEGE AVE.
SUITE 640
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Nat Acceptabla)

i E.laine PO

o ’ﬂﬂ[t(w‘ﬂ

FL

Zip Ct.),gigol

'8. The above named entity submits this statement for the purpose of changling its registared office or registered agenl, or both, in the state of Florida,

‘//Ié/o%

SIGNATURE

Signarurs, typed or printed riarha of regisistad agen and U # applozhie.

{NOTE: Registered Agent signadure requiad when reinstating)

FILE NOW: FEE IS $61.25

-9. Eleclion Campalgn Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10, OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME FD J Detete TLE OJchangs [ Additlon
s?ﬁﬁt ADDRESS . 8 :::EEH ADDRESS
108 E. COLLEGE AVE., SUTE 640
T LTALLAHASSEE FL 32301 il
TmE o O] Detete TE O change [ Additfon
swic s NCOLAUGHLIN, BRIDGETTE smes oo
108 E. COULEGE AVE. SUITE 640
T TALLAMASSEE £1. 32301 il
mE g, T T T "Oloe T e Cchange [ adettion
e PNSKE, RICHARD R | eetoviosy B - e —
STREET AOD STREET ADDRESS
"% 108 E. COLLEGE AVE SUITE 640

S TAULAHASSEE FL 32301 ki
e o [ Delets me [ Change [ Additlon
NAME NAME ;
STREET ACDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-0P
Tme O Dete e O cange (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TITLE 0 petets TNE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
12. ''hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 1 19.0?{;‘3)(”. Florida Statutas, | further certity that tha informatlon

indicated on this report or supplemental re| s true & ccurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director

of the corporatian or the recgiver or tryst eredfio qxecute Wiis report a5 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an ahachmeYivi afsdwith alfo like ginpowered.

0 GLIFA N LW L Sl N T T ; |
SIGNATURE: LN LA D UIRED 3“3‘&‘1- ¥o 3 Ha
SKINATURE TYPED OR PRINTED NAME OF S1GN| QFFICER OR DIRECTOR Date Caytime Friore »

May 01, 2002 8:00 am;

CR2E037 (3/01)




