2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # PO0000019513

1. Entity Name

DCD MARITIME, INC.

'

Principal Place of Business

317 WHITEHEAD STREET
KEY WEST FL 33040

Mailing Address

A7 WHITEHEAD STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, eto.

LN

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90329 009 ***150.00

“vvupgg

AR

DO NOT WRITE IN THIS SPACE

|

i
i

City & State City & Stale 4. FEI Number Applied For
Mot Applicable
Zio Cauntr Zi Cavntr it
; v b ountty 5. Certificate of Status Desired 1 $8.75 Adgdltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRIOK’ JAMES T ESQ. Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST Fi. 33040
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signecure, lyped or pinted name o registercd ages and tite 1 ap. {NOTE Regisiersn Agant & gnaiure requirai when -einsiaiing! DATT
| ion is gligi its Intang: LE NOWI FEE 1S $150. _— — ‘
9. This porporatpn s eligible T(IJ satisfy its Intangible FHLE NOWIN FE! l;‘.’? 150,00 10. Fection Campaign Financing $5.00 tay 5o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be 55330.00 b

{See criteria on back)

0l

iiake Check Payabla io Depariment of Siate

Trust Fund Contributian.

Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLT (Jchange [ Addition
it PATRIARCA, DACK e
STRCCT ARDRIES 62 SEA Vle AVENUE STREET ADDRESS
ClIY-81-20p CRANSTON BI 02905 GilY-5i-21°
ITLE 1 peiete [] Change  [] Adgian
NAVE
STREET ADDRESS SYRETT ADDRESS
CITY-ST-21P CITY-57-7IF
ik 1 Delere “JiLE [ Change [ Addition
MAMI, NAME
STREET ADDRESS STRFET ADDRTSS
CITY-5T-2IP CITY-3T-4P
TTLE ] Delete MLE [ZJ Change ] Addition
NaME NAWE
STREET ADDRESS STRMET ADDRLES
CTY-5T-71P CTY-8T-29
TITLE 1 Delete 1MLk [ Change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P Gy -S7-4p
e 71 oelete 1ILE [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-7IP ory-sT-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shal® have the same legal effect as if made under oath; inat 1 am an cificer or dircctor
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all alher like empowered.

SIGNATURE:

SR L T

e

“4-17-0]

5//2@/(" 005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Craytime Frone §

(PR

CR2E034 (10/00}



