2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001126 Y May 12, 2002 8:00 am
1. Entity Name \D’

\/ N Secretary of State
G\

GULF MARINE INSTITUTE OF TECHNOLOGY,46+ 0512200 906 032 70,00

Principal Place of Business Mailing Address
1198 GULF BREEZE PKWY.. SUITE 8 1198 GULF BREEZE PKWY.. SUITE 8
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ~o
s T g VIR HI
338‘?&&;5\“3—?:“1 Drive P.0.RVox 6 21\
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &.Sta City & Sigte 4. FEI Number Applied For
G‘*\ﬁ %C GC ze ! FL’ GLJ\F %(‘ee (42 ) F L" 31-1475321 P Not Applicable
le3 2Sh | s CO“”IW é siﬂ' 32"’2 SL2 Cﬁ'gﬁ 5. Certificate of Status Desired w ?g-gfq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PERTI . - R N R Name. . T R - - -
. Joha D, Ertessac
EH]CSSON; JOHN D Strest Address (P.O. 0% Number is Not Acceptable}
1198 GULF BREEZE PKWY., SUITE 8
GULF BREEZE FL 32561
City Zip Code
) Gulf Breeze FL ‘3254
8. The above na?id entityfsugmits this sigipment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
D. i r ]
SIGNATURE () “John D.Ecicsson, Directo Y30l
S\gnalurjfnad or printad nama of registered agent and titla if applicable {NOTE: Registered Agent signatura required whan rainstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE/NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PC [ Celete TILE [% change [ Addition
NAME ERICSSON, JOHN D NAME

STREET ADDRESS | RIS | Rrodl 5#:301 Drive
CITY-§T-2IP &\F BmezG X FL 32% ,

TIMLE S change [ Addition
NAME

STREET ADORZSS 58‘3\%&"04350-.3041 Detve
oo |Guif Deeere, FL._3250)

stReeT Apoaess | 1198 GULF BREEZE PKWY 8

cmv-st-2¢ - |GULF BREEZE FL 32561

TITLE S O Delete
NAME BURT, GEORGINE

streeT aooress | 1198 GULF BREEZE PARKWAY 8

orv-st-zr  |GULF BREEZE FL 32561

me (D . - e ol .. .[Ochage . [OJaddiion
| wave ~  |HEMMER, JOHNW "~~~ T N R T B )
steecT aboreks | 1198 GULF BREEZE PKWY 8 STREET ADDRESS
erv-sT-zP  |GULF BREEZE FL 32561 CITY-5T-2IP
me D [ Deleta TIMLE (Xchange [ Addition
nmve ¥ |CAKE, EDWIN W JR NAME

streer sovress | 3881 Paradise B Deive

stReeT aoDRess 11198 GULF BREEZE PKWY 8
av-st2e |GalF Veeeze, FL 32Spl

cmy-st-zP - GULF BREEZE FL 32561

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O velete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

12, | hereby certify that the information syffflied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ptee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é
i

changed, or an an attachment wi address, with g othgl itke empowared.
SIGNATURE: ____ SUZ7Y /75/345; EOU]TehDD- Ericsson Y130 Jor

snsmrun?wn PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
T

WG T

CR2E037 (8/01)



