2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755244 Apr 23,2001 8:00 am ;
- Etf e ecretary of State

NATIONAL CAPTAIN'S INSTITUTE, INC. 04-23-2001 90035 049 ****6] 25
Principal Place of Business ' Mailing Address
11025 3RD STREET EAST 11025 3RD STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

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

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

592%6593 Mot Applicable
2l Country Zip Country 5, Certificate of Status Desired O ?ese'gfql':?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Y Name i

ARNOLD. ROBERT L Street Address (P.O. Box Number is Not Acceptable)

11025 3RD STREET EAST

TREASURE ISLAND FL 33706 ‘

City FL Zip Code

Tty submits this staternent for the purpose of changirg-its registered office or registered agent, or both, in the state of Florida.

=

8. The above named,

R.O0Bewr L, ARr1SCY, ppes, H-(4-Y

SIGNATURE I
ggnature. typed or printed name of registerad agent and litle if applicable. [ {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NLE PD O pelete TILE [ Change  [] Addition g
NAME ARNOLD, ROBERT L NAME S
STREETADDRESS | 41025 3RD STREET EAST STREET ADDRESS g}

_gT- CIY-ST-2IP
eiry-St-2° TREASURE ISLAND FL _ |
TITLE STD O Deleie TITLE O Change [ Addition 5
NAME ARNOLD, DIANE K HAME
STREET ADDRESS | {1025 3RD ST EAST STREET ADDRESS
OT-S1-7P | TREASURE.ISLD,.FL 00000. . orv-£T-2P .
TITLE VD O Delete TITLE [ Change  [CJ Addition
e ARNOLD, TERRY R B e
STREET ADCRESS | 4839 20TH AVE N STREET ADORESS
CITY-ST-ZP ST PETERSBURG FL CITY-ST-2IP
TITLE VD [ Delste TITLE v/ ﬁ-cnane [ Addition
i WHIDDEN, CHERYL we oo e b men, EHERYC
STREET ADDRESS | 99120 SE 175TH ST STREETADDRESS |f O f B¢ V /L A oRPrC Cifa, Arr- B
CITY-§T-7IP UMATILLA FL CITY-$T1-2IP e AWD F Zevz Y
TInLE O Delete o Y [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IF

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 1 am an officer or director
of the corporation ¢r the regalver cor trustee empawered 10 execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with dresg! with all other lik owered

SIGNATURE: /A2 CNUREEET (L ARPOT (-6 727367/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




