20¢1 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am '

CR2E037 (10/00)

1. Entity Name Secretal ’f Of State
05-15-2001 90006 001 ****g1 25
MARINE CAREER INSTITUTE, INC.
Principal Place of Business Mailing Address
4414 WHITTON WAY P.O..BOX 128
NEW PORT RICHEY FL 34653 ELFERS FL 346800128
Suite, Apt. #, etc. Suite, Apl. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33 16743 Not Applicable
Z' H aus
P Country Zie Country 5. Certificate of Status Desired O $3'75 Addmonal
Fea Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MYERS, FRANK K. Street Address (P.Q. Box Number is Not Acceptable)
4414 WHITTON WAY
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
-Slgnature, typed or printed name of registsred agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
‘FILE NOW; . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Desete TITLE O Change [ Addition
NAME MYERS, FRANK K NAME
STREET ADDRESS | 4414 WHITTON WAY STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34653 aimv-s1-2P
TMLE ] 1 Delete TITLE O Change (] Addition
NAME MYERS, STEVEN K NAME
STRET ACDRESS | 4414 WHITTON WAY STREET ADDRESS
Gre-size  |"NEW PORT RICHEY FL 34653 - - § cnv-st-zp - |- - ~ -
TITLE D 1 Delgte TILE [ change [ Addition
NAME DOWNHOUSE, SHARON L NAME
sTREET ADDRESS | 4414 WHITTON WAY STREET ADDRESS
orv-si-z» | NEW PORT RICHEY FL 34653 CTY-ST-2P
TITLE : [ Delete TIFLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y . CITY-ST-2IP
TILE 3 oy [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I‘Bﬂdﬂ meym —r' GITY-5T-7IP
TITLE E] Dalata TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated gn this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
af the corporation or {be-reeeisr or trustee empowered to execut y{hjis report as required by Chapter 617, Florida Stptutels; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, pyith all otfer wered,
! i ¥iD
e el kbl Slilal 7110315924

SIGNATURE-



