R) FILED

2002 UNIFORM BUSINESS REPORT (UB
Apr 11, 2002 8:00 am

DOCUMENT # 755244 ecretary of State

NATIONAL CAPTAIN'S INSTITUTE, INC. 04-11-2002 90010 049 ****61.25
Principal Place of Business Mailing Address
11025 3RD STREET EAST 11025 3RD STREET EAST
TREAS_URE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2066593 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

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

T T — = g
ARNOLD, ROBERT L. Street Address (P.0O. Box Number is Not Acceptable)
11025 3RD STREET EAST

TREASURE ISLAND FL 33706 Ji

City FL Zip Code

8. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
Y
: 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PO O Delete TIE [ Change [T Additicn
NAME ARNOLD, ROBERT L NAME
STREET ADDRESS [ 11025 3RD STREET EAST | STREET ADDRESS
CiTY-§7-2IP TREASURE ISLAND FL CITY-ST-2IP
e STD [ Dk TILE ClChenge (] Addition
NAME ARNOLD, DIANE K [ NAME
sTreer a0oRess | 11025 3RD ST EAST [l STREET ADDRESS
crv-si-zp | TREASURE ISLAND FL I L
TiTLE VD ’ 7 Delste TITLE - Clchange [ Addition
NAME ARNOLD, TERRY R HAME
STREET ADDRESS (4839 20TH AVE N STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE VD O Dglet TILE Ichange [ Addition
NAME WHIDDEN, CHERYL MAME
streeT aDDRESS | 109 E VILLA CAPRI CIRCLE APT B STREET ADDRESS
cr-st-2r | DELAND FL 32724 il cmv-s1-zp
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE (3 Delete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP H CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thia exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true angd accurale and that my signatyge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejweT O trustee empowere execule this report as re; d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i i other like empowered.

t wih an addrpesryvit
S.|G'|§m-|-ur.;g: " Mﬁ  Bal 2 RoGeer L. Agico o ’-{—50;2_{727) Y O34/ CT0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Natos e divcarn Db H#

00417861

CR2E037 (9/01)



