2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCU

MENT # 765220

1. Entity Name

PALM BEACH MARINE INSTITUTE, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90121 016 ****61.25

Principal Place of Business

5915 BENJAMIN CENTER DRIVE
TAMPA FL 33534

Mailing Address

5915 BENJAMIN CENTER DRIVE
TAMPA FL 33634

I L

I

2. Principal Place of Business 3. Mailing Address

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

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

59—22379 19 Nct Applicakle
Zi C Zi C iti
P ourtry P ountry 5. Certificate of Status Desired O ?g.;gql.:\ig:énonal
- 6. Name and Address of Current Registered Agent _ - .- _a=--— 7. Name and Address of New.Registered Agent
Name
HULL DAWD J Street Address (P.Q. Box Number is Not Acceptable)

“Z2-S0UTHCALHOUN 225 \W XTER ST, lsurn;
FALAHASSEE FL 32302 TR SONNLLE 'FL 327201

\B0O

" City

Zip Code

FL

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

SIGNATURE

P

Slgnature, typad or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD T [ Delete TITLE (change [ Addition | S
NAME BOGATIN, RICHAR : NAME &
street aooress | 1635 WOODBRIDGE LAKES STREET ADDRESS g
CIFY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP il
THLE §D O pelete TITLE [ Change  [] Addition (c_c)
NAME BUNN, JOSEPHINE NAME

streeT anoress | 148 SWEET BAY CIR STREET ADDRESS

erv-st-2¢ | JUPITER, Fl. 33458 R L CITY-ST-21P - en - -

TITLE cD [ oelete TITLE [ change [ Acdition
NAME NEWELL, WARREN NAME

streeT a0oRess | 301 N. OLIVE AVE STAEET ADDRESS

arv-st-z¢ | WEST PALM BEACH FL 33401 CITY-§7-2P

TITLE VP [ pelete TITLE O Change ] Addition
HAME CHIDESTER, MICHAEL HAME

smreet aporess | 2601 N. FLAGER #3186 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZiP

TITLE T elote TITLE [ Change ddition
NAME BROWN, MICHAEL = NAME :)rg ATRNNDER e

streer aooarss 2655 N. OGEAN DRIVE, SINGER ISLAND smeeraocess [V BENT AWAIN CEVTER DR
CITY-$7-2IP RMIERA BEACH FL 33404 CITY-ST-21P “AMPA 1 2,3

e BC O elete TITLE L ' NThenge [ Addition
NAME SARTORY, RICK NAME

sreeT aporess | 320 LAKEVIEW AVE srreet anoness | 240 PCA S\t SV e \[3

on-s2¢_ | WEST PALM BEACH FL 3301 | Ppm BERCH CAEDENS, EL_334\0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
report is true and accurate and that my signature shall have the same legal el
or trustep-empowered to execute this repart as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
| iregs, with all other like empowered.

TR REQUEBE: DaranmeR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental
of the corporation or the receiw®

23)(), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Ugloz (s12)eg1-3306

Date Daytime Fhons #



