- | FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000080149 CoTetary of Sate

1. Entity Name

MARITIME INVESTMENTS, INC.

Principal Place of Business Mailing Address - x -
3001 STATE RD 84 001 STATE RD 84 QUVYILYY
FT LAUDERDALE FL 33312 FT LAUDERDALE fL 33312
2. Principal Place of Business 3. Mailing Address ”"')II] "l m'”“" "m Ilm "”)"mm" ||m "l.“lm ll” ‘“l
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0472452 Not Applicable
Zip Country 7w Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B ) “ Name ~ 7 ° o
WICKMAN ROBERT S. Street Address (PO, Box Number is Not Acceptable)
3001 STATE RD 84

“FT LAUDERDALE FL 33312

City FL Zip Code

%

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

¥
SIGNATURE -
- Signature, typed or pr ntad name of registered agant and titie if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
. FILE Nowl II=EE IS $150.00 ‘ N .
. Aitor May 1, 2003 Foa willbe $55000 e o $5,00 ey ee
Make Check Payable to FlPri'(_ia Department of State '
10, . QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change T Addition
NAME WICKMAN, ROBERT S. NAME
streeT ApDRESS | 3001 STATE RD 84 STREET ADDRESS -
CITY-§7-2IP FT LAUDERDALE FL CITY-ST-219 ‘
T STD [ Deleta TIILE [ change [ Addition
NAME WICKMAN, MARY M NAME
STREET ADDRESS | 3001 STATE RD 84 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2P
TiTLE e . Beere .. | e . _ ] Clchange [ Addition
NAME ROLUNS WILLIAM R NAME
STREET ADDRESS | 18320 MANDARIN POINT DR STREET ADDRESS
CITY-ST-21P HUNTERSVILLE NC CITY-§T-2IP
TITLE [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CiTY-$T-21P
TLE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e - 7 Defete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does nol 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 trug and accurate and thal my signature shall have the same legai effect as if made under oaify; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atfachment with an address, with all other like empowgye
SIGNATURE:// A\Wuj )7 ME@M / ALsd . Hfh3 GspsEY-2%0

81 URE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTO Dare Daytime Phone #

\ 7

AY  piSEYED |

CR2E034 (10/02)



