2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058141

*1. Entity Name

AMBERGRIS SHIPPING CORPORATION

Principal Place of Business

P.O. BOX 551933
CAROL CITY FL 33056

Mailing Address

P.O. BOX 551933
CAROL CITY FL 33056

2. Principal Place of Business

/065" N.it. /43

.S}/ ee /'

3. Mailing Address

Suitc, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90073 048 ***158.75

|

Il

DO NOT WRITE IN THIS SPACE

|

L

Cipt State i City & State 4. FEI Number Appicd For
N — : .
ﬁml ; ? oy d‘% 2(0\_7 OT'_:}() Mol Apoican.e
Zip Couniry Zip Country

B3Iy

LSA

5. Certificate of Status Desired

M8 75 Additional

Fee Required

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORELAND' PHYLLIS D Street Address {P.O. Box Mumber is Mot Acceptabla)

10500 S.W. 17TH CT.

MIRAMAR FL 33025

City F’ Zip Code
Al
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
Sgrarure. typed or arted name of registered agant and tle it apphoatle (MO Registored Agent SFgnare required w=en winstating) SATD
9. This corporation is cligible to satisty its Intangible FILE NOW!! FEE IS $150.00 P N
Tax fiiing requirement and cleets to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may ze

{See criteria on back)

iake Check Payable to Department of Staie

Trust Fund Contrizution,

Added to Fees

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11

TILE D [ Deicte TILE [Jchange [ Acdition

NAMIE GIBBS, ALPHA NAME

STREETADDRESS | P.O. BOX 551933 STREET ADDRESS

LIY-ST-2IP CAROL CiTY FL 33056 CITY-ST-7iP

I D 0 pelete ML [ chenge [ Additio

NAME INGHAM, LEE MAME

sTRECAD0RESS | PO BOX 551933 STREES ADDRESS

CITY-S8T-20P CAROL CITY FL 33056 CITY-ST- 2P

TIIE D 7 Delets TITLE O Change [ Adaviar

HAME MORELAND, PHYLLIS D NAKE

STREETADDRESS | PO, BOX 551933 STREET ADDRESS

CITY-ST- 2IF CAROL CITY FL 33058 CiTY-ST-21°

TITLE ] [ Delete TITLE ] Crangz O] Addtien

NARE ROBERTS, BENJAMIN HAME

STREET 4008CSS | P.O. BOX 551933 STREST ADDRESS

CITY- ST-21P CAROL CITY FL 33056 CITY-ST-ZIP

L D [ peete TITLE [ Change ] Additen

AME ROBERTS, FRANKLYN HAME

STRECT AODRESS | PO, BOX 551933 SIREET ADDRZSS

CITY-ST-ZIP CAROL CITY FL 33056 CRY-ST-2IP

e D 1 Delste s O] Cienge [ Additio

N ROBERTS, NOEL HENIE

swreet Asoress | PLO. BOX 551933 STRZET ADDRESS

GHTY-ST-71P CAROL CITY FL 33056 CITY-ST-2if

13, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the inlermation
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same \egal effect as if made under path; that { am an officer or d rector
of the corporation or the recelver or trustee empowered 10 oxecute this ropor},us required by Chaptar 807, Florida Statutes; and that my name appears in B'ock 11 or Biock 12 °f
changed, or on an attachmen 0 ad dress with all other hk ¢

-
SIGNATHRE:

gt g Proysg v




