FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOCO00001619 Secretary of State
1. Entity Name 01-27-2003 90320 048 ****5].25
THE INSTITUTE OF MARINE ARCHAEOLOGICAL CONSERVAT
{ON, INC.
Frincipal Place of Business Mailing Address
200 GREENE ST. - 200 GREENE T,
KEY WEST FL, ’ KEY WEST Fi
2. Principal Place of Business 3. Mailing Address ”Imm Iﬂ"l’l m” "m"m II"I Imllll nml'm ”m)l‘ml’
Suite, Apt. #. etc. . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1%6147 Appiied For
Not Appiicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ gg'gesqlﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
g{i)-OYh(I;‘\%EPE?ITE STREET ‘ Sireet Address (P.O. Box Number is Not Acceplable) —
KEY WEST FL 33040
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
. 4 .

SIGNATURE
Slgnatwre, typed or printed name of registered agent and title if applicakia, (NCTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 gn F _ .00 May Be
5 Trust Fund Contribution. O Added to Fees Fiorida Department ot State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ Delete TITLE [Jchange  [] Addition
NAME CLYNE, PATH'CK J NAME
sTheeT anoress |200 GREENE ST. STREET ABDRESS
orv-st-zF  |KEY WEST FL GITY-ST-2P
TILE D ] Delate TITLE [ change (] Addition
NAME LEW'S, A EUGENE NAME

STREET ADDRESS

streer acoress |216 W. COLLEGE AVE., STE. 201

W

CR2E037 (10/02)

| oe-st-zie TALLAHASSEE FL 32301 CITY-ST-2PP

TITLE V] [ Delste WILE O change [ Addition
“wwe | ABT-FAFFHRISHE- R — ~HaME

streeT aoDkess | 1922 UG, HWY. 1 STREET ADDRESS

crv-st-ze |SEBASTIAN FL 32958

CITY-51-2IP

TIME L 7 Detete T [JChenge [ Addition
NAME SENCLAIR, JlM NAME

streer anoress |9881 E. BAY HARBOR DR., APT. 3-E STREET ADCRESS

orv-st-zp - |BAY HARBOR ISLAND FL 33154 CITY-ST- 2P

TLE 1 Delete me : O change [ Addition
NAME NAME

STREET ADDRESS STHEET AODRESS

CiTY-57.2P CITY-ST- 2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZP

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made Under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P T




