2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P93000027885 R ecretary of State

1. Entity Name . 04-03-2003 90115 014 ***150.00
MARITIME EXPLORATIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
30 BEACHSIDE DRIVE -~ 30 BEACHSIDE DRIVE
102 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T 59-3182215 Not Applicable
s Country Zip Country 5. Ceriificate of Status Desired [} g‘g‘ggq Sséjétional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
' i Narne '
RN D. ;
HO ER‘ LD Street Address (P.O. Box Number is Nol Acceptable}
30 BEACHSIDE DRIVE -
#102 -
QRCHID FL 32983 City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS.$150.00
K 9, Election Ca ign Financi
After May 1, 2003 Fee will be $550.00 TrsgtlFund ggal:’?buti;n e O f{ij-gi(fowll?;ss ¢
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTQRS 11, ADDITICONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE D . [ Deiete TITLE [ Change [ Addition
NAME HORNER, L D NAME
steeT a00Ress [30 BEACHSIDE DRIVE, #102 STREET ADDRESS
ore-st-2¢ - |ORGHID FL 34996 CITY-ST- 7P
TITLE D O Delete TIMLE O Change T Addition
HAME O'CONNOR, E A JR NAME
streer anpress | 104 RIVERSIDE DRIVE # 904 STREET ADDRESS
cmv-st-z2p - |COCOA FL 32622 CITY-8T-2IP
THTLE D 3 elete TITLE [ Change [ Addition
NAME U!_LlAN, Ld_ . ) i N R _ _
streeT a00RESS | 7820 S TROPICAL TRAIL STREET ADDRESS
orv-srz¢  MERRITT ISLAND FL 32952 CTY-51- 2
TLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

A l ©3

SIGNATURE:  SXGRASIRE 2EMIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datg Daytima Phong #

PoOWE LU

AY

CR2E034 (10/02)



