2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99346

1. Entity Name

FLORIDA MARITIME INSTITUTE, INC.

04-27-2001 9037

FILED
Apr 27,2001 8:00 am
ecretary of State

4018 ***150.00

Principal Place ot Business Miailing Address
% PETER A ARNOLD % PETER A ARNOLD
2401 SE JACKSON ST 2401 SE JACKSON ST
STUART FL 34997 STUART FL 34897
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-2221860 Applicd For
Not Applicabie
Zi C 1 Zi Coun it
P cunty ® cuniry 5. Cerliicate of Status Desrea [] 98-79 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, PETER A
2401 SE JACKSON ST
STUART FL 33497

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or teth, in the State of Florida,

CR2EQ34 (10/00}

SIGNATURE
Sgnaiure, typed or or'med name of registeres agent and wie if appicatla [NGTE: Registered Age sigrature recu -ed wher re nstat na) CATE

. Lo . - : TH = Ml ERE &

9. This ;grporahqn is eligible to satisfy its intangible FiLE NOWIl FEE 5 $150.00 10. Election. Campaigr Firanaing $5.00 way 8o
Tax filing recuirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 I ¥
g Trust Fund Contribution Added to Fees
{See criteria on back]) 0 Make Chack Payable to Department of Stat

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Deleta iNLE [ Change [T Addition
HAME ARNOLD, MILDRED L HAME
STREET ADDRESS 2401 SE JACKSON ST STREET ADORESS
CITY-ST-41P STUART FL 00000 CiTy-§7-217
TITLE PST [ betete TITLE [ Change [ Acditior
HAME ARNOLB1 PETER A NAME
STREET ADGRESS 2401 SE JACKSON ST STREET ADDRESS
Clry-S7-212 STUAHT FL 00000 CITY-ST1-4P
TVILE 1 Delete NTLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREST ADZRESS
GITY-ST-ZIP CITY-ST-21P
TITLE OJ Delete MLE [ Change [ Actition
NAME NAME
STRLET ADDRESS STRIET ADDRESS
CITY-S1-2IP CITY-ST-7iP
Tl [ Delete TiTLE [ Change [ Addiiicn
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2IP CITY-ST-21P
mLe O eloie TITLE [JChange [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-57-710

13. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Section 118.07(3

indicated on this report or supplemental repart is true and accurate and that my signaturc shall hawve the same legal p(fecl as if made under cath; th
of the corporation or the receiver or trustee empowered to exscute this report as reguired vy, apter 607, Fifhda Statules; and that my name appe

changed, or on an attachment wilh an address, with all other like empowered,

erel £ AN

/

), Florida Statutes. | further certify that the information

at | am an officer or airecior
ars in Block 11 or Blogk 12 if

Fol- sl -

7 //V»g Honf |

eyt e Phace ¥




