2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90068 041 ***150.00

DOCUMENT # P97000010754

1. Entity Name

GENERAL MARINE MANAGEMENT, INC.

Mailing Address

360 NE. 97 STREET
MIAMI SHORES FL 33136-2406

Principal Place of Business

360 NE. 97 STREET
MIAMI SHORES FL 33138

T

2. Principal Place of Business 3. Mailing Address

IR

MO

Suite, Apl. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 65 0
725253 Not Applicable
Zi t Zi auntr it
P Couniry P Country 5. Certificate of Status Desired O $8'75 P_Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARHART"JAMES T - -~ - Sireet Adcress (P.O. Box Number is Not Acceptable)
360 N.E. 97 STREET
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed name of ragistared agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
) R . ) n .
9. ‘_ll:hnsrci?]rp?raugn is eI:g\bI&?_ t(lj S?tlf:)ydlts Intangible At FIhEAyN-!ng\’oo!(}iEE |Si“$;5l;.50;)° 00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects o da §o. er ' ee will be $350. Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delste TITLE [Jghange [ Addition | §
NAME GEARHART, JAMES NAME g
=
staeeT apoRess | 360 NL.E. 97 STREET STREET ADDRESS g
Ciry-sT-2P MIAM| SHORES FL 33138 CITY-57-2IP E
THLE [ Delete TILE (O change  [J Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TLE [ Delete TILE [ change [ Addition
NAME - - - - S L L e S ] - - NAME = — R o e - - N - - L~ - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delzte TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F 1 CITY-51-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Ever or trustee empowered to executs,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 atta jtrgn address, %ﬂer Tike Apowered. .
SIGNATURE: G A TN - 4 JAV’{—_S [ GEArRBART
/ SIGNATURE AND TYPED R PRINTED Nnyé OF SIGNING OFFICER OR DIRECTOR = | " Date Daytime Phona #
VS s fa a2t) fom o — 3T L“gz
7 P AV A - v v e ey e



