2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

769841

MARINELIFE CENTER OF JUNO BEACH; INC

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91489 040 ****61 .25

Principal Place of Business

Mailing Address

14200 US 1 14200 US 1
1UNO B0H L 209 JUNO BCH FL 33408
Us

2. Principal Place of Business

3. Maiiing Address

RO

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

B
g

City & State City & State 4. FEl Number Applied For
59-2445326 Not Applicable
2p i Country Zip Country 5. Certificate of Status Desired O §8'75 Addi!ional
ee Required
S-S 5 Name and Address of-Current Registered-Agent———— =———7=Name and Address of New-Registered Agent S =
(.‘ Name
MILLER, MORRIS G . Street Address (P.E; on Nual;erfﬁ\lot ac:??b\e)
700 S FEDERAL HIGHWAY SUITE 200
BOCA RATON FL 33432 cBUM.b ING 200
ity, Zip Code
WeST Fawy Beacr  FL | “35%0y
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
s-’ :! .- T ;:.:. -‘ - ‘u'“‘
AU g -
SIGNATURE __* 7" e KTM //QIZLL&_M& 4(//7/03
S'Ignalure. typed or printed name of registered agent and titie if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DﬁE ,
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TME O Shenge (] Additon | 5
NANE WYNEKEN, JEANETTE PHD NAME &
STREET AD0RESS | 1033 CORAL DR. STREET ADDRESS §
CITY-ST-2tP BOYNTON BCH FL CITY-ST-21P , éj
THE SD O Detete TILE PD @lange O Acditon |5
NAME ALDRICH, PETER J NAME
STREET ADDRESS | 2574 MONACO TERRACE STAEET ADDRESS
Cmv:ST-7P .| PALM-BEACH.GARDENS FL- - - = ... ... . fomsoe | .. . . - : -
TILE D . {1 Delete TITLE shb #Chenge [ Addition
NAME MILLER, MORRIS NAME
STREET ADDRESS | 2680 TOWEL DR. STREET ADORESS
CITY-S7-2IP PALM BCH GARDENS FL CITY-ST-2IP
TILE VD O Delate TMLE [ change [ Addition
NAME PERKINS, WINNIFRED NAME
STREET ADDRESS | 12045 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33410 CITY-8T-2IP
TMLE D (1 Delete TITLE [ crange [ Addition
NAME DIMARCO, NANCY NAME
STREET ADDRESS | 401 GULF RD. STREET ADDRESS
CITY-ST-219 N. PALM BEACH FL CHY-ST-2IP
TIMLE PD O3 oelets TITLE D @ Change ] Adition
NAME HARRIS, FRANK NAME
STREET ADDRESS | 400 SEASIDE LANE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-$T-2IP

12. | hereby certify that the information suppli
indicated on this report or supplementalreport

of the corporation or the receiver or t,

.. Changed, or on an attachmeni with

SIGNATURE:

d
this

ST,

£TA
SIGNATURE AND TYPED OR PRINTEDBANE O

port as required b pter 617, Florida Stalutes; gnd that my name appears in Block 10 or Block 11 if
oo ~PETER T ALDEICH

SIGNING OFFICER OR DIRECTOR

for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

4

Y- /7- 02 541-235-7M7



