2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028548

1. Entity Name

CALCUTTA MARINE INTERNATIONAL, INC.

'l

Principal Place of Business Malling Address
2200 FROG ECHO RD 768-36TH AVE N.
PALMETTO FL ST. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address ‘ ’Il"m "l ’l“l

2220 Frob Ecio KN

[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State - ld:ity & State 4. FEI Number Applied For
A ETTO (=2 59-3372252 Not Applicable
Zip Country ip "Country y . $8.75 Additional
any . ) f .
é“‘" 2_ y \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant *' 7-Name and Address of Now Registered Agent
Narne

WILKINSON, G. BARRY -

Street Address (P.O. Box Number is Not Acceptable)

696 1ST AVENUE NORTH

SUITE 201

ST. PETERSBURG FL 33701 : ,

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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. [NGTE: Registerad Agent signaturs required whan reinstaing) DATE
) L e . n
9. ?'Sfﬁ.omorat".m is ehtgmlg tc; sal\tlstfyéts Intangible A Filn;‘iYNOVzvlom FFEE IS"I$; 50.00 o 10. Election Campaign Financing $5.00 May Be
axfiling requirement and eecis 1o do so. fter 1, ee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME ELLIS, STEVEN E HawE
STREET ADDRESS | 768 36TH AVENUE NORTH STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG FL 33704 CITY-ST-2IP
MLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - B - IR I CiTY-ST-2P - . e e e e s
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infaormation supplie does_not qualify {Q
indlicated on this report or supplement tirate and tha
of the corporation or the receiver or tru ed to execute thisTepg
changed, or on an attachment with an ith.all other like empowye

SIGNATURE:

Exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aghall have the same legal effect as if made under oath; that | am an officer or director
g'hy Q‘\apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATTE ANDW‘PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/1S Jfo|
7

D

aytime Phone #

"l

Mar 19, 2001 8:00 am
e Secretary of State

03-19-2001 90464 040 ***150.00

CR2ED34 {10/00)



