|
FILED

DOCUMENT #  P00000019513 Se{retary of State

1. Entity Name

DCD MARITIME, INC. 05-28-2002 91526 041 ***150.00
Principal Place of Business Mailing Address

317 WHITEHEAD STREET 317 WHITEHEAD STREET 49tI VY

KEY WEST FL 33040 KEY WEST FL 33040

LT

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
Zip Country . dp Country 5. Cerlificate of Status Desired d $8.75 Additional
ieo Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o e e e = o | MName . .- - - L L
HENDRICK, JAMES T ESQ. Street Address (P.0O. Box Number is Mot Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
f Signature, typed or primted name of registered agent and title il applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This cofporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rost Fund Comtibution ity Be
. . aed to Fees
(See crieria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE D2 [ Change 'E_'Additinn
e PATRIARCA, DACK e PhrRiARCh K
streeT anoeess | 62 SEA VIEW AVENUE STREETADDRESS | . SEA WEW AUE.
orv-st-z¢ | CRANSTON Rl 02905 om-staP - CAANSTOY . RL OQ905
TLE [ Dekete e T ) ) [ Chenge  [SAdction
NAME NAME ATRIARCA , OIRK
STREET ACDRESS stheeT aporess | (o YO FROVT ST
CITY-§T-2IP ' CITY-57-ZIP KEY w , R 3305/0
TILE O pelete TITLE S : [ Change  [X“Addition
U | e e e oo e o e, | GAMVAMIORE  CLARE ,
STREET ADDRESS sTRecTADDRESS | (e SER VS AUE.
oTY-ST-2P CITY-ST-2IP CRAMSRN R.I. O705
TITLE O pelete TIMLE [ change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that 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 supplemental repert 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered. K )
3og

SIGNATURE: K

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR Qate Daytima Phone #

-3 o027 _397-Goy

CR2E034 {9/01)




