2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051155 FILED
1. Entity Mame / Aug 11, 2000 8:00 am
MARINER SHIP AGENCIES, INC. Secretary of State
08-11-2000 90004 050 ***558.75
Principal Place of Business Mailing Address
PMB #340 PMB #340
14444 BEACH BLVD.. #18 14444 BEACH BLVD.. #18
JACKSONVILLE FL 32250-2057 JACKSONVILLE FL 32250-2057
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI bet Applied For
5.% 3«5 (Pfj7z Not Applicable
Zie Country Zip ‘ Country 5. Ceriificate of Status Destred X $8‘75 .ﬂlxdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD K .
! Streel Add (P.O. Box Number is Not Acceptable
501 W. BAY ST. ress (PO Box Numberfs Not Acceptapie)
- - JACKSONVILLE FL 32202 T - = e =
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
B Signatura, typed or pnnted name of registered agent and ttle f applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9.- This corporation is eligible 1o satisfy its Intangible FIL.E NOW!!! FEE IS $550.00 , lection C ian Fi .
“Tax fiting requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* .Eﬁ::'?ﬂn i nend fdsdgﬁo“gng"
"»(Sea critaria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : {1 Detste TIMLE a ks 5 W change [ Addition
NAME HICKS, JAMES D e \eks, games D
seET amoress | 1141-A SHADOWLAKE CIR et woess | [AFTS @ BEACH BLVD. UNITH26
CITY-ST-2P MOUNT PLEASANT SC 20464 arvsrze | TACKSoAVILLE , FLDUOR 32250
e [ Delete ME T O Change X[ Acdition
NAME NAME ARTHUR . PerFFer T
STREET ADDRESS | srE s | Y2782 MARRACOPA WAY
CITY-ST-2IP CITY-5T-2IP TACKSON VILLE , L. < 2'2_4-{’
TITLE [T Delete TITLE S 2 ] Change BAddiﬂon
NAME NAME sup fFORBES
STREET ADDRESS sieeraonRess |\ O S 4 O, CPEEY NEST DRIVE gpsT
oilY-ST-2p ovst e | FARY S0 VILLE . Frota DA 22257
e 3 Oelee TILE ' CJchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - -~ CITY-STgpr e - T T T
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : O Detete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor as requirgd by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 o Block 12 ¥

changed, or on an attachment wi addrgss with all cther likg empowered. .
TG DI re Db e b2 4688

SIGNATURE: ___ SIGNATURE REQUIFEZ/ 2 L.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QN INRECTOR

CR2E034 (5/00)



