2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90157 035 ***%70.00

DOCUMENT # 730236

1. Entity Name

AMERICAN INSTITUTE OF MARINE STUDIES, INC.

Principal Place of Business Mailing Address
11985 CANE RIDGE ROAD

~C/O-00-BE4HETH-OF
SAN DIEGO CA 92128 ~FORF-HAUDERBALE-F-33546-

LN EN ORI

0

2. Principal Place of Business 3. Mailing Address

GRS CcAnE RDeE RD.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
& [ Dl EGO ,C.A' 23'739 1668 Not Appiicable
i i ¥ aar
Zip Country qzipl 2—6 L%Olgt;yg' 5. Certificate of Status Desired ﬁ gg‘gesqlﬁfeﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N HARD T8I

-y

TOBIN, RICHARD YT e Commetc m  Blos, HI62
290-SEAGFHET”
~FORT-EAUBERDALE-F-03846-

FL

‘ __
FORT LAVOSRIME 3%e

8. The abo?ngjbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATUR % 5! =2lo2

o

3] gnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Y
DATE

<€
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10

TILE D [ pelete TMLE [ Change [ Addition
NAME SCHWARTZ, ALLEN NAME

sTReET ADERess | 11985 CANE RIDGE ROAD STREET ADDRESS

or-sT2P | SAN DIEGO CA 92128 CITY-ST-ZIP

ME D . O oelete TILE [ change [ Addition
NAME MCMULLEN, DAVID NAME

STREET ADDRESS | 11985 CANE RIDGE ROAD STREET ADDRESS

CITY-3T-7IP SAN DIEGO CA 92128 CITY-$T-2IP

TIME D [ Delete e [ Change ] Acdition
HAME ~{GALLUCCI, SAL . NAME

STREET ADDRESS™| 11985 CANE RIADGE ROAD T T T T T T STRERTADDRESST| T T T T v T T e T et = -

cT-sT-ZP | SAN DIEGO CA 92128 CITY-ST-ZiP

TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME S . NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP h CITY-ST-2IP

TIILE [ Delete : TILE [ change [ Addition
NAME '

STREET ADDRESS | STREET ADDRESS

CITY-§7-2IP § ciTy-s1-71P

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 cerlify 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
of the corporation or the receiver or trustee empowered 1o execlite this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil otherYke empowered.

"a/'i'/n
[}

SIGNATURE: 83BY8L Foy

Daylime Phone #

g |

CR2E037 {9/01)



