2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027885

1. Entity Name .}

MARITIME EXPLORATIONS INTERNATIONAL, INC.

Principal Place of Busginess

20 E PINE ST
SUITE 1O
ORLANDO FL 32801

Mailfng Address

201 E PINE ST
SUIE 1o
ORLANDO FL 32601-2720

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90216 001 ***150.00

(11iJV

PRGN B

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEi Number Applied Far
59-3182215 e
Zp Couniry Zip Country 5. Certificate of Status Desired [} $875 A_dditional
- = s . - - .. - - - e e - e - = D - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKERT, STEPHEN W Street Address {P.O. Box Number is Not Accegtable)
201 € PINE ST
SURE 710
ORLANDO FL 32801

City

F L Zip Code

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.

by
1

SIGNATURE

" 7 Signature, typed or printed name of registerad agent and tle If applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE S $150.00 10, Eloction G iar Financi

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r E:t';':n dag;?:?bnung]n neing ?%g?c“;aegfe

(See criteria on pack) | O Make Check Payable to Department of State
m. - "~ " OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - (3 Delste mE (I change [ Additio
NAME HORNER, LD~ " NAME
sReeT kooRESS | 201 E PINE ST SUITE 710 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2P
TIME D O Delets TMLE (] change [ Addttio
NAME O'CONNOR, E A JR NAME
streeracpaess | 201 E PINE ST SUITE 710 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-21P
me D T. - ’ T Dloese e o N i CJchangz [ Additio
NANIE ULLIAN, L J NAME
sreeT apoaess | 201 E PINE ST SUITE 710 STREET ADDRESS
cry-ST-2ip ORLANDO FL 32801 STy -6T-2ip
TITLE [ Delete TILE [ Ghange (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE 7 oelete TITLE [J Change [ Additiol
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O Delete LE [JChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Pp CITY- 51~ 2P

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemplion stated in Secti
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: ___ (55 &

i SR LI L ME Dy b e
.1_2);;1,‘(‘:\“{ "{5 ?%"L; ’.B
- iy Ll l-a s

on 119.07(3)(i), Florida Statutes. | further certify that the information

cjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2(/ [rese

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats 7 Daytime Phone #




