2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765722

1. Entity Name

MARINE SCIENCE GRADUATE STUDENT ORGANIZATION, IN

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90031 039 ****6] 25

Principal Place of Business Mailing Address

ON. INC. ON. INC.
4600 RICKENBACKER CAUSEWAY 4600 RICKENBACKER CAUSEWAY
MIAMI FL 33149 MIAMI FL 33143-1031 .

2. Principal Place of Business 3. Mailing Address

AT RO R O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2238 104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬂm\b C. S‘-‘\\\*d‘ an .
T e L e T T e Ty, e T e e Sreet AdUress (PO -Box M i Nt ‘Anceptabie) = ==
WILLIAMS, MARGARET B w6o oA dicnoncleer Cswy
4600 RICKENBACKER CSWY HG F O i J
MAC DMSION o Lvigion T
MIAMI FL 33149 " M FL | %25%% o

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

SIGNATURE W 32\,‘.4'/{’\'.\

>u M. oo

——
Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE. Registerad Agent signaturs required when reinstating)

DATE J

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable ic
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DI'RECTORS - j KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1)) Delete TITLE hange [ Additien

wie | WILLIAMS, MARGARET B e Rt Sl 1B =

STREET ADDRESS | 4600 RIKENBACKER CSWY sweeraoovess | xbo o (2 ickceandecr C S“M)

erv-s2P | pHAMI FL 33149 ) CITY-ST-2P A ey ¢ L 213149

TITLE VD )Z/Dege{e TITLE TR " MGG [Fonage [ addiion

o WASHINGTON, GIAVANNI NAME Kl ber ‘;‘ e

STREET ADCRESS | 4600 RICKENBACKER CSWY STREET ADDRESS &oov n-'-b“- + rnclecs ¥ “‘)

CITY-ST-ZiP MIAMI FL 33148 - CITY-§T-21P s t‘\;u-! s ffL. 2% ) "]*‘\

U . - . ?'6_ Fresie _TITE e Lo e T‘ Thance_ ] Addition
ph by \==rivir-5Tir v 1A

i HINSLEY, BIL M f o) Qickemdomcloe cg\.) -

STREET ADDRESS | 4600 RICKENBACKER CSWY STREET ADDRESS

arv-si-2e | \IAMI FL 33149 CATY-ST-ZIP Ly W et FL 33149

TITLE SD )Z/Dejete TILE s C " O) 1 Aewron MGG PlChange [ Addition

NAME LUTHY, STACY M NAME A 69 6 (Lileo q& Ce

STREET ADDRESS | 4800 RICKENBACKER CSWY STREET ADDRESS J

CITY-ST-2IP MIAMI FL 33149 CITY-ST-ZIP H‘.ou-—-: ; FL. 31 ‘4‘\

TME 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ celete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this flin 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

' oS-V~
I AR B EQUIRED w1 Y\ oo % oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dje Daytime Phone #

CR2E037 {9/99)



