2001 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

SUITE 1107

9550 REGENGY 5Q. BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

FILED a
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90046 050 ***150.00

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE'Number 533121171 Applied For
Not Applicable
Zi Count Zi iti
® auntry s Cauntry 5, Certificate of Status Desired [ fi'ggﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - E—— e S e N S e e o -Mame . C, -
LINDEBACK, MAGNUS
9550 REGENCY SQUARE BLVD. SUITE 1107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 =
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"t
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangibl
(See criteria on back) J

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE U O Delete TILE [JChange [ Addition | &
NAME LINDEBACK, MAGNUS NAME =}
sireer aooress | ‘9550 REGENCY SQ BLVD SUITE 1107 STREET ADDRESS g
crv-s-zp | JACKSONVILLE FL 32225 CITY-ST-21P <
TITLE v [ pelete TITLE [ change  [J Acdition T
e WILEY, KATHLEEN E AV ©
streeT aooress | 2818 MADRID ST STREET ADDRESS

crv-st-z¢ | JACKSONVILLE BEACH FL CITY-5T-2IP

TITLE [ pelete TITLE Ochange [ Addition |
TawE ST T T T T T T T T T M - - - - I
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE 1 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppibmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

d g execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

er like empowered.

of the corporation or the recei
changed, or en an attach

SIGNATURE;

r or frustee empow
with ap agres

al

IGNA

URE AND FYPED OR Pﬂlm@) OF SIGNING OFFICER OR DIRECTOR

Otﬂ/v

41 94 73778]

Daytima Phone #




