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1. Corporation Narme

HASSELMAN MARITIME SERVICES, INC.

Principal Place of Business Mailing Address
1111 CITRUS ISLE | 111 CITRUS ISLE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, IT Applicab 3. Mew Mailing Office Address, Jf Applirable
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4. Date Incorporated or Qualified
To Do Business in Florida
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CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) and/or Directors QOfficer and/or Director . City / State / Zip
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8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FlELDS, ALAN B Street Address (P.0. Box Number is Not Acceptable)
2191 PINE RIDGE ROAD
NAPLES FL 34106 o L | SHeetRBe e ——
City State | Zip Code
10. 1, being appointed the registered agent of the above na corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
2 N Y (AN 4 TEOgTN :7 IR AL 3 BTN ’
Signature of / % ‘ﬁ%-}‘ A LRI o=t } ]
Registered Agent A VA A ot R ITI) ( k AR Date LO , V 0()
el — Rr-;GYSTERED AGENT MUST SIGN { {

I |
f . i
i
i

"CRZEMO (8/00)

11. | certify that | am an officer or directer or the rece
this rainstatement ap tion, the reason for dish

{ver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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