2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 765722 Secretary of State
1. Eniity Name 01-13-2003 90072 018 ****6] 25
MARINE SCIENCE GRADUATE STUDENT ORGANIZATION, IN
C.
Principal Place of Business Mailing Address
ON, INC. ON. INC. ATTN: MSGSO TREASURER
4600 RICKENBACKER CAUSEWAY 4600 RICKENBACKER CAUSEWAY
MIAMI FL 33149 MiAMI FL 33149
e e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2238104 Applied For
Not Appiicable
Zip - i ‘C(?uan Zip Country 5. Certificate of Status Desired O ?esé'gesqgidc—;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M el , Kabhrgn A
:DEN'T N‘ KELLY Street Address (P.O. Box Number is Not Acceptable)
14600 RICKENBACKER CSWY 406 Rickeriboeker CSwy
DIVISION OF METEOROLOGY . of . '
. MAM) FL 33149 Diviston ot Marine Creology —
'- Ity in Code
Miam i FL | 359

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. | am familiar with, and acoept
the obligations of registerec agent.

SIGNATURE @&%&U‘_ \/:- M\a (K athrun A Lauvbo ) T Jan 032
Slgnature. typed or printed e of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating} DATE

. 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. ! fgjgg‘;h‘g&fe Florida Departmext of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1LY o Doicte e D O Change (& Adition
HAME DENIT, KELLY NAME Lawmb , Karhoyn
sTeet aooress | 4600 RIKENBACKER CSWY STREETADDRESS | 40000 Rickembacker Cguw
arv-st-ze | MIAME FL 33149 o sTIR - [ Milawal FL 3389
TITLE VD A Delete TILE D Ol change [ Addition
NAME REIDER, STACY : NAME Mcl 0\\.!5"\ lin |, Saundra
s v | 4600 RICKENBACKER, CSWY | s 600 Qickenbocker Csmy
crv-st-zp | MIAMI FL 33149 estZP T Moy FL 22 | 49
TITLE PD & Delets TITLE vb [l change [ Acdition
NAME ROBERT, WOLFE NAME Schmalzie , Gina
streeT anopess | 4600 RICKENBACKER CSWY STREETADDRESS Mb0DQ R cken \oockeyr CSW |
CITY-ST-2IP MIAMI FL 33149 CITY-S$1-2IP M\CUM'\ FL 3344
TILE SD o Delete T <H Clchange  [2hddition
NAME HOLLIS, RYATT NAME Bramd ¥, Marilyw
seeT anpress | 4600 RICKENBACKER CSWY STRETADDRESS |4 @ oa @i CkenmWocer Cow N
CITY-ST-ZIP MIAM! FL 33149 CITY-ST-2IP M e s FL 33 144
TITLE ' O Delete TITLE T Change  [] Additian
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(f), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: K SMiATMBEREGRD T Veun 63 205 301 48 xd

ESIGNATURE ANDTYPED OB PRINTED NAME GE CiCMING AEFEED OQ DNAECTOAD .- .

CR2E037 (10/02)



