2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 728699

HARBOR BRANCH OCEANOGRAPHIC INSTITUTION, INC.

Principal Place of Business

5600 U.S, 1 NORTH
FT. PIERCE FL 34346

Mailing Address

5600 U.S. 1 NORTH
FT. PIERCE FL 34%46

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

i

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90057 018 ****70.00

VIV I

ARIEERRRNWARA

DO NOT WRITE IN THIS SPACE

5600 US 1 NORTH
FT. PIERCE FL 34946

City & State - City & State 4. FEI Number Applied For
59-1542017 Not Applicable
Zip Country 2ip Country - . $8_75 Additional
5. Certificate of Status Desired m Fee Required
T 6. Name and Address of Clirrent Reglstered Agent T T T 7. Name and Address of New Registeréd Agent -
Name
Street Address (P.O. Box Number is Not Acceptabl
FARINACC!, STEPHEN M ( um piablc)

12. | hereby certify that the informa[ic;n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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
ered 10 execute this report s required by Chapier 617, Florlda Slatutes; and that my name appears in Blogk 10 of Block 11

’a!A]oo

of the corporation or the receiver or tTrustee em

changed, or on an attachmestwith 3n addres
SIGNATURE: % )

SKANATURE AND

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NQTE' Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICGERS AND DIHECTQﬁS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
- TME cD O Dalste TmE Ol change [ Addition | &
| e JOHNSON, J.SEWARD N 2
STREET ABDRESS | 656 BATTLE ROAD STREET ADDRESS e
OTY-ST-2P | PRINCETON NJ my-S1-2p &
‘ i
TITLE C S O velete TTLE [ Changs [ Addition | &G
N — -z I - B [ o - = A g | Wi = —— = g - - -
NAME "7 FFARINACCI,” STEPHEN M NAME
STREET AGDRESS | 3208 MEMORY LANE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-21P
TIMLE DPS O Delete TILE [ Change [ Addition
NAME HERMAN, RICHARD J {ASST) NAME
STREET ADDRESS | 588 32ND AVE SW STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-$7-2IP
e ST [ Delete TILE [JChange  [J Addition
NAME HEWITT, LOUIS R. (ASST) NAME
stReeT ADDRESS | 25 WOLFPACK RD. STREET ADDRESS
GITY-5T-2IP MERCERV'U_E NJ CITY-5T-2IP
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME -
CITY-5T-2IF CITY-5T-2IP
TILE O Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

Sbi-465-2400

h all pthgedi powerad,
Hg[k%’% iﬁ.@ﬁgﬂl}@?”‘ WACO S

Data Daynme Phone #




