2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055757 Mar 02, 2000 8:00 am

1. Entity Namg
EWEN MARITIME CORPORATION Secretary of State
03-02-2000 90018 021 ***150.00

Principal Place ot Business Mailing Address
1624 CHATEAU DRIVE 1624 CHATEAU DRIVE
CLEARWATER FL 33756 CLEARWATER FL 33756-1808 e
us us ‘ £0823878Y
" sV AN AN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'33891 11 Applied For
Not Applicable

Zip Country Zip : Country 5. Corlificate of Siatus Desred ~ [] 987 Additianal
Fee Required
B. Name and Address ot Current Registered Agont 7. Hame and Address of New Registered Agent

Name

EWEN, GORDON D Street Address (P.O. Box Number is Not Acceptable)

1624 CHATEAU DRIVE

CLEARWATER FL 33756
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 printsd name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Bt s o™ | gt MaX 1,200 Foo il v Ses000 | ™ EeEn Campsion g $5.00 iy e
= | ’ h Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ elete TIME [ change ([ Addition
NAME EWEN, GORDON D NAME
STREET ADORESS | 1624 CHATEAU DRIVE STREET ADDRESS
CIyY-ST-2IP CLEARWATER FL 33756 CITY-8T-2IP
TITLE [ Delete THLE (O change [ Addtion
HAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME e T T O Telete T § TE : Dlichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
FILE O Delete TLE [ charge (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZP
TITLE . [ Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CITY-ST-1IP
TITLE [ Delete TALE (I Change [ Adgition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | heféby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver ar trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg.amsgowered.
. 2% 72/ Aops (723) 357-55/F

SIGNATURE: A o z
BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dare Dayume Phone #

CR2E034 (9/99)



