2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # Y ‘
1. Sty Name NO0000001619 Secretary of State
THE INSTITUTE OF MARINE ARCHAEOLOGICAL CONSERVAT 02-25-200290436 001 736125
ION, INC.
Principal Place of Business Mailing Address
200 GREENE ST. 200 GREENE ST. B S |
KEY WEST FL KEY WEST FL
= R AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State : City & State : 4. FEI Number Applied For
65'1086147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gese'ggq Iﬁ:iedc:tional
6. Name and ‘Address of Current Régistered Agent ™~ ™~ — CC -~ 7 "7T'7. Name and Address of New Reglstered Agent ~T
Name
CLYNE, PAT Street Address (P.O. Box Number is Not Acceptable)
200 GREENE STREET
KEY WEST FL 33040 - —
ity FL ip Code

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

CR2ED37 (9/01)

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
:
9. Election Campaign Financing 35 00 ma Make Check Payable o
. . y Be Y
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME CLYNE, PATRICK J NAME
STREET ADDRESS zm GREENE ST' STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-S7-2IP
TmiE D O Deleta TITLE ] Change ] Acdition
NAME LEWIS, A. EUGENE NAME
STREET ADDRESS | 216 W, COLLEGE AVE., STE. 201 STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-51-2IF
TTmE DT T e T R T S e il TTRET T o e s e s~ - P Ghange [ Addition
HAME ABT, TAFF! FISH NiME
STREET ADDRESS 1322 U's HWY ‘| STAEET ADDRESS
CITY-SI-2ZIP SEBASTIAN FL 32958 CITY-ST-ZIF
TiTLE D O Delete TITLE [CI Change [ Addition
HAME SINCLAIR, JIM HAME
STREET ADDRESS | 9881 E. BAY HARBOR DR., APT. 3€ STREET ADDRESS
orvst2° | BAY HARBOR ISLAND FL 33154 ay-s1-2
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delate TITLE [T Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __HGNAT] “ﬁ’“ﬂf\f)@g&‘%é&@&l‘f‘:f _ :




