2002 UNIFORM BUSINESS "nspon'r (UBR) FILED

=

’d = ‘
IATURE ANDTYPES BR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # 722141 Feb 14, 2002 8:00 am :
1. Eny Name Secretary of State
TAMPA MARINE INSTITUTE, INC. 02-14-2002 90102 049 ****6]1 25
Principal Place of Business Maiting Address
2015 GUY N VERGER BLVD. ASSOGCIATED MARINE INSTITUTES
TAMPA FL 33605 5915 BENJAMIN CENTER DRIVE
TAMPA FL 33834
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—7 155996 Not Applicable
Zi Zi iti
' Country ° Country 5. Certificate of Status Desired O $8'75 P}ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ~ - e ettt am e D - e b 1111 e e - e =, -
HUU.., DAVID J Street Address (P.O. Box Number is Not Acceptabie)
SMITH, HULSEY & BUSEY
225 WATER STREET, STE. 1800
JACKSONVILLE FL 32202 City FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO. OFFICERS AND DIR'ECETOF(S IN 10
TE T 'ﬂmg(e TMLE [ Change mdditiun p=y
HAME ARGIZ, ALICIA NAME A STAND (A
staeeT aooress | 12502 N PINE DR STREETADDRESS | €56 | &, E)ENEU-%"\M N CenNTER DR g
L]
crv-sT-2p | TAMPA FL 33612-9499 OmY-ST-2P  |[~=y~ B ANA p A L 33[03‘.[. éJ
MLE T ™ TILE ST t \gcnange [ addition | &5
MAME AYALA, DEH NAME
streeT aooress | 309 N BRUSH ST #202 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-ZIF
foame e Sl Dot fTTE _ . — . Change [ Addition..| ____
NAME PARRIOR, PRESTON NAME
sTReer anoress | 1306 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TMLE T O Dekete TLE C Whange ] Addition
NAME HERMAN, THOMAS S NAME
sTReeT aDDREsS | 5210 INTERBAY #7 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME KELLY, STEPHEN B NAME
streer anoress | 1715 N WESTSHORE BLVD #5 ' STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33507 CITY-ST-71P
TITLE T Deeie e ] Change [ Addition
NAME LATIMER, CRAIG NAME
streeT anoress | 2224 N FAULKENBERG RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33619 CITY-5T-7IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the re€eiver pr trust cwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagiment with an adiress) with all other like empowered.
™ ¥
"' i
SIGNATURE: CNAVIBE REQUIR 5




