12. | hereby certify that the informatioa-sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the regéiver or ffustee empowergdio execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il i her like empowered.

[P Y —— nmm:h’u'{u:n: cIr kNG AREIRER AR RIDESTAD Nata Nadime Phans #

s
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # 725470 Secretary of State
1. Entity Name 02-13-2003 90195 020 ****5]1 .25
JACKSONVILLE MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address
JACKSONVILLE MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES e =
13375 BCH BLVD 5915 BENJAMIN CENTER DRIVE
JACKSONVILLE FL 32246 TAMPA FL 33634
e s IR AARAR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-1447527 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
_ ea Required
6. Name and Address of Current Registered Agent — — """ ~'7*Name and Address of New Registered Agent
Name
HULL DAVID J Street Address (P.C. Box Number is Not Acceptable)
SMITH, HUSLEY & BUSEY
225 WATER STREET, STE 1800
JACKSONVILLE FL 32202 o F [z
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Slgnature, typed or printad narma of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. " " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE .“°‘."r FEE IS $6,1 25 . |#*? T ATt Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:10° .
TITLE i [ Delete TITLE T Mt Changs [ Addition 8_
NAME WILLIAMS, MIKE NAME =3
staeet aooress | NIRA STREET STREET ADDRESS | 22 \0> C.:Ope— \cu\cl S, 5
CIry-s1-2IP JACKSONVILLE FL 32207 CITY-5T- 717 B2202 g
TITLE T [ palete TITLE [J change ] Addition S
NAME CONNOLLY, JR JOHN W NAME
sTreeT anoRess | 23 HERON OAKS COURT STREET ADDRESS
CITY-ST-2P AMELIA- ISLAND FL- 32034 == -- _ smmrsemeemn - A CITY 5T 2P e | e — - -
Tme C [ Delete TLE T Bdphange [ Addition
NAME JACKSON, DARRYL NAME
streeT aookess | 01 E UNION STREET, STE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE T O] Gelete TTLE [JChange ] Addition
NAME KELLEY, STEVE NAME
stReeT anDRESS | 10401 DEERWOOD PKWY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 GITY-ST-2IP
TIE AD : [ Delete THLE D . BChange [ Addition
NAME STANDER, 0 B NAME ‘
sreeT 0oREss | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-$T-2P
TITLE [T Detete TITLE . R " [ Change mdditinn
NAME NAME Robvr+ W\ \CU(‘{\’:
STREET ADDRESS STREET ADDRESS ShAe
CITY-5T-21P CITY-ST-2IP R.\,\ M‘\‘lC &_’A_C}\ ‘:_ L\ 322233



