2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
DOCUMENT # F95000001245 , ecretary of State

NEW ENGLAND INSTITUTE OF MARITIME STUDIES, INC.. =~ 04-04-2001 90110 002 ****61.25
j + . . IR .. - . - .
Principal Place of Business Mailing Address
1120 SO. FEDERAL HWY. STE. 4 1120 SO. FEDERAL HWY, STE. 4
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_-.City & State ) R o City & State 4. FEI Number Applied For
) - T T - e 58-2132818.. . - ~|Not Applicable.
Zp Country Zip Country 5. Certificate of Stalus Desired O ?,?e'ggqlﬁ?:c;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PETERSON, HAMPTON C Street Address (P.O. Box Number is Not Accepiable)
1120 SO. FEDERAL HWY, STE. 4
FT. LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE

-

:

]

) CR2E037 (10/00)

Slgnature, typed or printéd nama of registéled agent and tité if applicable. {NOTE: Registared Agent signaturé required when rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O velete TITLE [} Change [ Aadition
N PETERSON, HAMPTON C KAME
STREETADDRESS | 1120 S. FEDERAL HWY., STE. 4 STREET ADDRESS
orm-sta | FT. LAUDERDALE FL 33316 Al
TIMLE SDT O pelete TMMLE £ Change [ Addition
CWaME~ T~ PETERSON; ANGELIQUE~ — ==+ = = === -, S w2

ST ADORESS | 11900 S. FEDERAL HWY. SUITE 4 STREET ADDRESS
OTv-STZP | FT LAUDERDALE FL 33316 o1z
TITLE D O pelete TIME Clcnange [ Addition
NAME PATE, JOHN NAME
STREET ADDRESS 201 Nw n STREE" STREET ADDRESS
Gr-s2P | WILTON MANORS FL 33311 cv-st-2p
TITLE [ Delete TITLE [3Change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-87-71P CITY-ST-2IP )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TITLE O3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDARESS
CITY-8T-2IP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental reporlis true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trusteg ooy red t xela_cute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

brap aufiess, v sther like srape d.

Daytime Phona #




