2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P960000291

1. Entity Name

MARITIME ART, INC.

31

t

Principal Place of Business

13649 SLEEPY HOLLOUY
FT. MYERS FL 33905

Maiﬁnt; Address

|
13849 SLEEPY HOLLOUY
FT. MYERS FL 33905

2. Principal Place of Business

I\
3. Mailing Address ”""

P

Suite, Apl. #, etc.

Suit?, Apt. #, etc.

E

FILED 5
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90004 034 ***150.00

L4Vl

BRI

DO NOT WRITE IN THIS SPACE

(i

City & State

4. FEl Number

Applied For

City & State 336
- I 59— 7868 Not Applicable
2 Country Zp l Country ; ; Certificate of Status Desired | $8'75 Additional
! : Fee Required
§. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
! Name

SOUTHWEST PROFESSIONAL SERVICES

OF FT. MYERS, INC.
13611 MCGREGOR BLVD.

Street Address (P.O. Box Number is Nol Acceptable)

‘r
|
|
b
t

FT. MYERS FL 33919 . _

; City FL Zip Code

8. The above named entity submits this statement for the purpt::se of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE !

Signature, lyped of pnmted name of registered agenl and titla if app\icabls. (NOTE: Registered Agent signature reguired when reinstabng) DATE
9. 'IT'htsftlz_orporaUQn is elntgtb:;a uI: setmsfydns Intangible R FILE\!‘ISW!.! FEE IS_“$150.0£ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added 10 Fees

d

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE P " O Delete e O Change [ Addition | &
WAME FANELLI, JOSEPH | NAME %
STAEeT ADDRESS | 13849 SLEEPY HOLLOW LANE ' STREET ADDRESS )
orv-st-zP | FT. MYERS FL 33905 | CITy-§T-ZIP g
TITLE v [ Delete TILE [ Change [ Addition %
NAME ! NAME

STREET ADDRESS . 7 o | )

CITY-§T-2IP ! CITY-5T-2IP A -

Time " O Deles TITLE O Chenge [ Addition
NAME | NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P , CITY-ST-2IP

LE ' O Delete TTLE {Ichange [ Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | ITY-8T-2IP

TITLE ' [ Delete TITLE T change [ Additien

NAME ' NAME

STREET ADDRESS SIREET ADDRESS

Y -S7-11p ! CITY -81-7I

TILE i O Delete TITLE O Change [ Acditien
NAME ! NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2P f CITY-$T- 7P

s B A
SIGNA‘I’URE AND TYPED OR PH

G4)-694-276Y

S 3/13 fo0
/ [4

Dare Paytime Phone #




