2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755244

1. Entity Name

NATIONAL CAPTAIN'S INSTITUTE, INC.

Principal Place of Business

11025 3RD STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

11025 3RD SYREET EAST
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

&
-

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90051 038 ****70.00

11005812

(TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2056593 Applied For
Not Applicable
Zi Count Zi Countr iti
P & P Y 5. Certificate of Status Desired ﬂ $8.75 Agditional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of Newistered Agent
- B e [ —y e —— ——— = Name™s—= - il ~pm omom & m m oo - -
ARNOLD- ROBERT L Street Address (P.O. Box Number is Not Acceptable)
11025 3RD STREET EAST
TREASURE ISLAND FL 33706
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famifiar with, and accept

the cbligations of registered agent.

-

SIGNATURE

N

Signature, typed or printed name of registared agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

%$5,00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O Detete TITLE O change [ Adgition | S

NAME ARNOLD, ROBERT L NAME =]

STREET ADDRESS | 11025 3RD STREET EAST STREET ACDRESS 5

omv-sT-2° | TREASURE ISLAND FL CITY-57-7IP 3
o

TIE S0 3 Delete TMLE [CJctange [ Addition o

NAME ARNOLD, DIANE K NAME

STRET AD0RESS | 11025 3RD ST EAST STREET ADDRESS

cv-st-2e [ TREASURE ISLAND-FL-— - —nr covmez e CY-ST-2F - e e e

TITLE vD O oelete THLE [ change [ Addition

NAME ARNOLD, TERRY R NAME

STREET ADDRESS 1 4839 20TH AVE N STREET ADDRESS

ov-sT-2¢ | 8T PETERSBURG FL CITY-8T-2IP

TRLE vD ] Delete TiTLE Rrhange [ Addition

HAME WHIDDEN, CHERYL RAME

STREET ADDRESS 1408 E VILLA-GAPRI-CIRELE-APTB st aniss | 06 T ey [Hforhs AVE

cTv-sT-2P 1 DELAND FL 32724 CITY-5T-2IP

TILE [ Gelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

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 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 cath; that | am an officer or divector
trustee empowered 10 execute this report aggequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiw

changed, or on an attachmenywith An address,

SIGNATURE:

all otper like empower

¥

Y703 (7Z7) 367- /(1Y

A AT IBE MNP TYDEN AD DO TEN & ARE E © W= Mk n:fm:h T ———

T



