2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # F95000001245

1. Entity Name

NEW ENGLAND INSTITUTE OF MARITIME STUDIES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90195 003 ****5] 25

Principat Place of Business Mailing Address

1120 SO. FEDERAL HWY, STE. 4
FT. LAUDERDALE FL 333t6-1231

1120 SO. FEDERAL HWY, STE. 4
FT. LAUDERDALE L 33316

- s w0y -

— -3 Mailing-Address—"" ~ -

2. Pringipal-Place of Business

O

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
; 58'2132818 Naot Applicable
ap Country - Zp Country 5. Certificate of Status Desired O $8 75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, HAMPTON C
1120 SO. FEDERAL HWY, STE. 4
FT. LAUDERDALE FL 33316

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

{NOTE: Registersd Agent signature required when reinstating)

‘//7 /570
7 @

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

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

me PCD O Dalete TITLE [ Change [ Aadition | &
(2]

NAME PETERSON, HAMPTON C NAME Nl

STREET ADDRESS 1120 s' FEDERAL HWY" STE’ 4 STREET ADDRESS 8

CITY-S1-20P CITY-ST-2IP w
o

TITLE SoT [ Delete TMLE [Jchange T Acditon |G

NAME PETERSON, ANGEUIQUE NAME

STREET ADGRESS 11200 s. FEDERAL HWY SU'TE 4 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL3331& . CITY-ST-2IP

TITLE D : yneme TITLE D [3 Change ﬂAddition

e PETERSON, VERNA M Nag Jown TATZ

STREET A0DRESS | 1120 S, FEDERAL HWY e STREET ADDRESS | e { A W 273 ST'&?I'

a-s1-2¢ | FY, | AUDERDALE Fl. 33316 0| o\Tony WAAoORS Ll 333

TITLE [ Deatete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE ] Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delsts TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-53- P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

egute this repcrt as

g does not gualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. 1 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
equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

O B A Ao C- Zwad MﬁWVAAﬂ 5?55/3}

Dater /Dayuma Phone #



