FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000132073
1. Entity Name 02-21-2003 90220 006 ***150.00
MARITYME INVESTMENT CORPORATION
Principal Place of Business Mailing Address IVUAVUIIY
35 SOUTHWIND DR 35 SOUTHWIND DR
ENGLEWOCD FI. 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address : ”"um m ||”| ”I“ "”I "m |Ill|""| m'l ”I”""“Il" ”n ml
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEL ber Applied For
_ %‘ﬂ 0‘ 8 o 8 8 v Not Applicable
Zip Country ap Gountry 5 Cerlif-icate of Status Desired [} $8.75 Additional
i _ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = e = s
WANDEHON- THOMAS o B ] ) Sireet Address (P.O. Box Number is Mot Acceptable}
868 106 AVE N
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatuwre, typed or printed name ¢f registerad agent and title if applicable. [NGTE: Registerad Agent signature requirad when rénstating) DATE
AﬁF“igE N?v:(:::?, l::EEV::|$b15:5952 00 - | . e ) 9. Election Campaign Financing $5.00 may Be
er nay ee € : : = 77i=~ Teust Fund Contribution: —— [ - Added to Fees
Maie Check #ayable to Florida Department of State
10. I3 : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TNE [ Change ] Addition
wME " |FERRELL, SHARON NAME -
STREET ADORESS | 35 SOUTHWIND DR ) STREET ADDRESS
CITY-ST-2iP ENGLEWOOD FL 34223 - CITY-§T-ZIP
TME © . [ Dalete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TIMLE (7] Change [ Addition
NAME S e, = e - ST - - — - -.NAME - — = —= - - e S e . - -
STREET ADBRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-21P
TILE ] ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS X B STREET ADDRESS
CITY-§T-7IP ' v CITY-§1-2IP
THLE [ Delate THLE (3 Change ] Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TTLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE:| 2~ 5IG (%3 ’-l 403 xMi-%13-A17e

5I9NATUR€)ND TYPED OR wb NAYIE MM QFFICER'QR DIRECTOR Date © { Daytime Phone #— =

[(VIVL RV Y]

FRY

CR2EG34 (10/02)



