2000 UN.IFORM BUSINESS REPORT (UBR)

DOGHMENT # P99000010289

1. Entity Name

ADN MARINE SHIPPING CORP.

FILED
00 SEP 25 AMID: 36

Principal Place of Business

334 BERMUDA SPRINGS DRIVE
WESTCN FL 33326

Mailing Address

334 BERMUDA SPRINGS ORIVE
WESTON FL 33326

Cl\t-i A JI SIATC

TALL"H .SSEE, FLORIDA

\J

2., Pn;cinal ace of Busmess

Muph

Suite, Apt. #, elc.

ARG

R $7M b

‘Smte Apt. #, elc.

Ci al p Ci -y 3 umber Applied For
IR 7 T Y T T
Z|p Country $8.75 Additional

f’)’é

Oow ALY

5. Certificate of Status Desired :

Iyt |fline

Fee Required

6. Name and Address of Current Raglstered Agent

ABRAM, DANIEL H
334 BERMUDA SPRINGS DRIVE
WESTON FL 33326

7 Name and Address of New Registered Agent
Name,

VAL # AbRAns

sK

fég E%fre@ (P%a;; w@bﬁ[ is%;gccgp@;e) be

8. The abov)n igdinis seaTEmeRy for %&se of changing its reg?
signafire="]

H}-c{ﬁu

office of registered agent, or both, in the State of Florida.

e

. lypad or printed nama of registered agent and utis if applicable.

b2

(NOTE: Fleglsm’ed Agent signatura required when remstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (500 ;. -

(See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE /)R, e ScPEA] /? A 4 5 ] Delete TITLE [ change [ Addition
NAME NATH At p- A ﬁﬂ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP 3,% "[B,%"‘: an ﬂf“; ! 7 é CITY-5T-7IP
E W51/ r ] Detete TILE .0 Crl@ge 0 _ﬁqgilion
NAME NAME TOoOoOoo241¢e37T——3
STREET ADDRESS STREET ADDRESS ~10/06/00--01127--001
CITY-ST-2IP , CITY-ST-2IP BA#RTLI. TS a3, 15
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P CTY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21p

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated an this repor! or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver.gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if
changed, or on an attachmgpe?

an addrgss, with all other like empowered.

G 34 G-3v1U

Daytime Phone ¥

N




