2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N30003 Jan 31, 2001 8:00 am -
I+ Enty Neme Secretary of State

SEAMEN'S CHURCH INSTITUTE OF FLORIDA INC. 01-31-2001 90204 037 ****G] 25
Principal Place of Business Mailing Address
1800 SE 32ND ST P.O. BOX 13034
HOLLYWOOD FL 33318 FORT LAUDERDALE, FL 33316
us C0013913
2. Principal Place of Business 3. Mailing Address ”"”m II” " II"I II I” ”’ ” ” I‘I” |'||”|I" ‘l||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650123576 Not Applicable

Zip Country Zip Country " ) $8.75 Additional

5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEDGE, ALLAN Street Address (P.O. Box Number is Not Acceptable)
.--2100 PONCE DE LEON BLVD.

SUITE 600 . -

MIAMI FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tite If applicable. (NOTE: Registerad Agent signatura requirec when reinstating) CATE
FILE NOW: 5- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE DP O pelete TITLE O Change [ Addition | S
NAME MILLEDGE, ALLAN NAME e
STREET #DORESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS 5
CHY-ST-2IP MIAMI FL 33134 CITY-ST-2IP a
TITLE vD [ Detete TITLE [Jchange [ Addition %
NAME NOVACEK, ARTHUR NAME
STREET ADDRESS | 701 SE 24TH ST STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE SD [ Detete TILE [J Change {7 Addition
NAME SASSO, AP NAME
STREET ADDRESS | 20423 ST RD 7, #360 STREET ADDRESS
CIFY-ST-ZP BOCA RATON FL 33498 CITY-ST-2IP
e M [ Delete TITLE [ Change [ Addition
NAME MESENBRING, DAVID NAME
STREET ADDRESS | 1207 SW 21ST COURT STREET ADDRESS
oS | 7FT. TAUDERDALE FL 33315 RS -
TITRE D ‘Rbgmg E [ Change 3 Addition
NAME SCHOFIELD, CALVIN O. NAME
STHeE? A00RESS | 525 NE. 15TH ST. STREET ADDRESS
CITY-ST-2IP M]AM', FL CITY-ST-2IP
TITLE DT 7 Delete TTLE [ Change [ Addition
NAME YAGER, JAMES D NAME
STREET ADDRESS | 3100 NE 48TH ST, 4913 STREET ADDRESS
or-sTZP | FT LAUDERDALE FL cv-$1-2

SIGNATURE:

ingicated on this report or supplementa! report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wilh all other like empowered.

[QemarprEREnReED.

12. ({ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /30l T5T-7-7330

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRY

Date Daytime Phone #




