2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34360

1. Entity Name

SCANDINAVIAN SOUTH MARINE CORPORATION

Principal Place of Business

9550 REGENCY SQ. BLVD.
SUITE 1107
JACKSONVILLE FL 32225

Mailing Address

9550 REGENCY SQ. BLVD.
SUITE 107
JACKSONVILLE FL 322258175

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 20019 001 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

LINDEBACK, MAGNUS

9550 REGENCY SQUARE BLVD. SUITE 1120

JACKSONVILLE FL 32225

e Magnus B. Looleback—
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B. The above named entity submits this statem,
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SIGNATURE X

t for the AP Zﬁanglng its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or p

ameg of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirgd when reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do se.
{See criterta on back)

FILE NOW!!! FEE IS $150.00
After BAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE op 'O beete me Change [

e LINDEBACK, MAGNUS - e LiN DEBACK, MAGNHS L Bt 1107
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STREET ADDRESS | 1901 15T ST 402 STREET AUDRESS

orv-sr-22 | JACKSONVILLE BEACH FL 32250 v \MCKSUVI/ /e ﬁ, 32228 ,

e ov 0 peiete TLE Ochnge O

NAME WILEY, KATHLEEN E NAME

sTReeT ACDRESS | 2818 MADRID ST STREET ADDRESS )

Ciry-S7-2IP JACKSONVILLE BEACH FL PN OTY-5T-ZP- =] o o =i e e A e 0

TLE O alete TinLEe O chamge 3

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-21P

TLE O pelete TITLE [ Change [ Aciitic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE O change (] Additic

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7-2IP 7

TITLE [ Gelets TITLE [ Change  [] Additic

NAME , HAME

STREET ADDRESS ‘ STREET ADDRESS

oITY-$T-2P CiTY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptiol
indicated on this report or supplemental report is frue and acgurate and that my signature
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ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/o0 I737 760

l Data T Daytima Phane #




