2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093621 Apr 24, 2001 8:00 am

1. Entity Name

ODYSSEY MARINE, INC. ecretary of State

[

Principal Place of Busingss Mailing Address™®
3507 FRONTAGE ROAD. STE. 100 3507 FRONTAGE ROAD. STE. 100
TAMPA FL 33607 TAMPA FL 33607

04-24-2001 90324 029 ***150.00

3604 SWANN AVE | 36049 SWAKNN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State C|ty & State 4. FEl Number 59'3548549 Applied For
i A M P PA F L— Mot Applicable
Zi Countr Count iti
2 Y O ountry 5. Certificate of Status Desired O $8.75 Additionai
3 3 (D O ‘? 3 3 @ C] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORR'S’ JOHN C Streel Address (P.O, B ber i t Acceptable)
K QX mper s Not AC c
—3567-FRONTAGE ROAB;-STE106— TGS TEARNTRI AT
—TAMPAFL-33667— )
City ™ i de
[ AMPA FL 1 8%%,5 g
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 printcd name of registerad agent and title if applicable {NOTE: Registercd Agent signature recuired when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
. ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution 9 ?dsd.eg%:l\giisse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE ‘gc_hange 1 Additicn
AME MORRIS, JOHN C HAME _
streer aooress | 3507 RONTAGE RD #100 sweeraomess | 3GOH SWANN Ave
orv-s-zp | TAMPA FL 33607 CITY-ST-ZP T AMPA yFL 3 3609
TITLE ST [ Delete TITLE - Sonange [ Additien
NAME MORRIS, DAVID A NAME , —
syreet aooress | 3507 RONTAGE RD #100 stEeTa00RESs | 3 HOY S YN _ AVE
orv-si2¢ | TAMPA FL 33607 avsr | TAMPA , L 3 3609
TiLe 7 Defete me 7 O Ghange [} Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-21P
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-Z1P
TITLE ] pelete TITLE ] Change  [C] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P

13. 1 hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or wlistee empos
changed, or on an attachment withan 4ddress,

SIGNATURE:

g¢l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 4//00/9?&(// 813 426 177¢.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTCA £ Date

Daytime Prone # Xa S‘

.
i

CR2E034 (10/00)



