tn

2001 UNIFORM BUSINESS REPOHNT (UBR)

DOCUMENT # NOOOQQ005643

1. Entity Name

THE FOUNDATION FOR THE ADVANCED OF MARINE STUDIE

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-10-2001 90170 005 ****61.25

Principai Place of Business Mailing Address
-~ & 2
2101 W SR 43¢ #221 2101 W SR 434 #221
LONGWOOD FL 32773 LONGWOOD FL 32779 —
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3L59184 Not Applicabie
Zip Country Zip Cauniry . . $8.75 Additional
‘ 8. Cerfificata of Status Desired O Feo Roquired
6. Name and Addresas of Cwrent Raglstered Agont 7. Name end-Address of New Reglaiered ‘Agent
- ’ o TTTT T Name™ _ T -
MlTCHELL. DONALD A Street Address (P.O. Box Number is Not Acceptabla)
2101 W SR 434 #22t '
LONGWOOD . 32779
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its re gistered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signanxe, typad of printed name of egesived agent and litie it 2ppicable. INOTE: Fagistersd Agant 5Qnahse requirac when reinstating) DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conrlbut an. Added to Fees Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TnE Olchangs ] Addition | S
e MITCHELL, DONALD A N 2
STREET ADDRESS | 2101 W SR #221 STACET ADDRESS ~
om-st-20 | LONGWOOD FL 32779 ov-st-2p g
TmE S10 O Dewta e Ol Change ] Adtilon |
NAME MITCHELL, LISA NAME
sTREET ADDRESS | 2101 W SR 434 #221 STREEY ADDRESS
erv-seap | LONGWOOD FL.32779 - - - - om- 52 . )
N e VD O Deiee e [ Change ] Adddtion
NAME LANG, ILONA - . NAME Ao e - _— _
STREETADORESS | 2101 W SR 434 #221 SIREET ADORESS
orv-st-20 | LONGWOOD FL 32779 G- S1-20
TITLE [ Deiate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crr-s1-2P CIFY-ST-2P
TE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§T- 27
THLE O pesete THLE O change [ Addition
NAME NAME
STRETT ACDRESS STREET ADDRESS
CITY-51-23P /\ CIvY-ST- 2P

12. | hereby certify that

indlicated on this repgrt or supl et

of the corporation or the
changed,

SIGNATURE:

of On an gl

Lh this filin
Is true an

or the exemplion stated in Saclion 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as it mage under oath: that | am an offlicer or director

by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it




