2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

[_ .
DOCUMENT # P93000080149 Feb 14,2001 8:00 am
1. Entiy Name Secretary of State
MARITIME INVESTMENTS, INC. 02-14-2001 90011 031 ***150.00
Principal Place of Business Mailing Address
3001 STATE RD 84 301 STATE RD 84
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 JaUueu
e s AR M
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0472452 Applied For
Not Applicable
p Country ap : Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agemt

et . - — - — - . - - Name ___ . . T P - Y B
glﬂlg":( g?:Tg(‘]R%EE 5. Street Address (P.O. Box Number is Mot Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Code

‘8. The abeve named eniity subrmits this statemant fer the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NCOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangiole FILE NOW!!! FEE iS. $150.00 10, Election Campalgn Financing $5.00 may Be
Tax ﬂhn’g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T PD O3 Delete THLE O change [ Adcition | 8
NAME WICKMAN, ROBERT S. NAME g
street aoohess | 3001 STATE RD 84 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP o
o

e STD O Duete TIILE O crengs  [1 Addton | &
NAME WICKMAN, MARY M NAME

sTreeT anbhess | 3001 STATE RD 84 STREET ADDRESS
-omy-st-2p | FT LAUDERDALE FL CITY-ST-2P

TITLE D O Delete TITLE [J Change (] Addition
v |ROLLINS, WILLIAMR. _ . e JURU . ) -

sTheeT ADDRESS | 18320 MANDARIN POINT DR STREET ADDRESS

CITY-ST-2IP HUNTERSVILLE NC CITY-ST-7P

TITLE [ palete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-§T-21P

TITLE O pelate TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-27 CITY-ST-2IP

T . O celete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation-or the receiver or trusteg empowered to execute this répert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an %resa.wim all other like empowered.

SIGNATURE: WM’ ma kéd / Iras -/ -4) G P 5o

SlGNATP}IE AND TYPED OR PRINTED NAME OF SIGNING OFRICEH OR DIRECTOR Dale Daytima Phone #




