2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001126 =~ *

May 03, 2001 8:00 am

1. Entity Name

Secretary of Sta
GULF MARINE INSTITUTE OF TECHNOLOGYZIHES ry te

05-03-2001 91142 032 ****61.25

Mailing Address

1198 GULF BREEZE PKWY.. SUITE 8
GULF BREEZE FL 32561

Principal Place of Business

1198 GULF BREEZE PKWY.. SUITE 8
GULF BREEZE FL 32561

- - e

2. Principal Place of Business 3. Mailing Address

I I

[T

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

City & Stale City & State 4, FEl Number Applied For
31'1475321 , Not Applicable
&p Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
va Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = oL - — = . ~ p— — Name - - - P . - —_—
ERICSSON. JOHN D Street Address (P.O. Box Number is Not Acceptable)
1198 GULF BREEZE PKWY., SUITE 8
GULF BREEZE FL 32561
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if epplicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TITLE PC 7 Delete TITLE PC Ee D change [ Addition
NAME ERICSSON, JOHN D NAME John L %crges;: PRy, &7
sReeT ADDRESS | 3881 PARIDISE BAY DR srreeT aooeess | N8 Gt I "
crv-s1-2¢ | GULF BREEZE FL 32561 ov-sze_|GulE-Breere , FL 3256/
TITLE 8 O Delete THLE S j D change [ Addition
» r +_
NAME BURT, GEORGINE NANE Georgine Bw
STREET ADDRESS | 215 BETTY RD. staeev aoohess | 1198 lGBfeeze. P kwﬂ-f #3
ory-st-7P | PENSACOLA FL 32507 orv-srze | GulE Breece, FL 3256
TITLE Blrgoter— O Delete TILE D [JChange DL Addition
S ForrriHenmmer— e w2 we e [John W5 Hemmer P #-8 -
STREET ADDRESS stheeT aconess |V B G\ Breesé M-
OTY-§7-2P ov-sze |G L€ Dreeg e L 3230l
e 1 Delete TE D O Change [ Adtition
NAME NAME Edwia W: Cake,T ‘; 48
STREET ALIDRESS stheer aooress | 119 8 Gl EBreeze Pkwy:
CTY-ST-2IP ev-srze |GulExeeze, F 325/
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmg ‘j? an address, with all other like empowered.
SIGNATURE: d(30/01  $50-984-3997
Date Daytime Phane #

CR2E037 (10/00)



