2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41781

1. Entily Name

ORLANDO MARINE INSTITUTE, INC.

Mar 28, 2

Principal Place of Business

1461 LAKE PLEASANT ROAD
APOPKA FL 32703

Mailing Address

1461 LAKE PLEASANT ROAD
APOPKA FL 32703

2. Principal Place of Business

3. Mailing_; Address

Suite, Apt. #, etc.

51s

Suite, Apt. #, etc.

BernaniinConler Dy,

]

M

Noe Togitste

FILED

002 8:00 am

Secretary of State

(03-28-2002 90784 026 ****61.25

M

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
N2 r: l_ 59'3257953 Not Applicable
Zip Country Zip vl Country " : $8.75 Additional
_ ZAR(EAN " AUSA_ .~ = = | 5._Certificate of Status Desired . . [J . -Fee Required - |—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J Street Address (P.O. Box Number is Not Acceptable)
SMITH, HUSLEY, & USEY
225 WATER STREET, STE. 1800 , :
JACKSONVILLE FL 32202 City FL | ZPCoce
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
L
SIGNATURE
== Signature. typed or printed name of ragistered agent and titla it applicable. (NOTE: Ragistarad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW. FEE iS $61'25 Trust Fund Contribution. Added 1o Faes Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 _
Tme TR O Detete e Chhoartaoan W change [ Addilion | 5
NAME SMITH, MATTHEW S NAME o
STREET ADURESS | 295 § ORANGE AVE STHEET ADDRESS fg
CITY-ST-2P ORLANDO FL 32802 CITY-ST-2IP §
TITLE D O Delete TITLE [ cChange [ Additien |G
NAME PELLEGRINI, LINDA NAME

STREET ADDRESS | 5728 MAJOR B]_VD STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32819 C - ov-stze | T T

TITLE T [ Delete TITLE O Change [ Addition
NAME STEPHENSON, ROBERT J NAME

STREET ADDRESS | 2600 LAKE LUCIEN DR STE 100 STREET ADDRESS

eny-st-2¢ | MAITLAND FL 32751-7234 CITY-ST-2IP

TILE CR TRDelete TIMLE Dicector O change Y Addition
NAME PELLEGRINI, LINDA NAME 0.8, Srandey

STREET ADDRESS (5728 MAJOR BLVD. # 176 STREET ADDRESS [EA, | & ewf\ AONWA G\-r RBY‘

arv-s2¢ | QRLANDO FL 32819 eS| TNEANQA i:_«L_ 23624

TITLE TR [ velete TITLE [Jchange [ Addition
NAME 10PPOLO, FRANK NAME

STREET A00RESS | 111 NORTH ORANGE AVE., STE 2050 STREET ADDRESS

CITY-ST-21P OHLANDO FL 32801 CITY-ST-ZIP

TME T [ Delete ME ‘BRchange  [J Additicn
we  BAILEY, SIMON e .

streer Acoress [ 1657 BUENA VISTA DR STE 305 sweeroveiss 16716 Gyvena Visha P, Sk, 20¢,

om-sT-2P 1| AKE BUENA VISTA FL 32830-1000 ciy-51-21F

12. | hereby certify that the infermation suppued with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on 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
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2hslon  ( 8\3)881-23m

indicated on this report or supplemental re
of the carporaticn or the recerver or r]
changed, or an an atta ha ad

SIGNATURE

. with all other like empowerad.

AoE BREOUIRER meckrr

| ATLIRE i‘nb’wpen OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



