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2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # NO1000000736

1. Entity Name

PALM BEACH MARITIME ACADEMY, INC.

May 05, 2002 8:00 am§]
Secretary of State

05-05-2002 90291 013 ****51 .25

Mailing Address
4512 FLAGLER DR.

Principal Place of Business

4512 FLAGLER DR,
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407
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ZELLER, RONALD J ESQ.
411 SQUTH COUNTY RD., STE. 200
PALM BEACI:I)_FL 33480

2. Principal Place of Business 3. Mailing Address
4512 N. Flagler Drive P.0. Box 2317
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 305
City & State City & State 4. FEI Number Applied For
W. Palm Beach, FL. 33407 Palm Beach, FL 33480 % [Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — — e e v e . —— O ——r—

Street Address (P.0Q, Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printad name of registared agent and title if applicabla.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 '
TITLE PD [ Delete TLE Ochange [ Addition | S
NAME GRANT, JOHN C NAME &
staeer Aooress | 411 SOUTH COUNTY RD., #200 STREET ADDRESS g
crv-s1-72 | PALM BEACH FL 33480 CITY-ST-21P o
TALE D 1 Delate TLE Clchange [ Addition | &5
NAME ZELLER, RONALD J NAME
STREET ADORESS | 411 SOUTH COUNTY RD., #200 STREET ADDRESS
_OITY:STde | PALM.BEACH-FL-3%480— - - . ._______ e W-CTY-ST2P . | PRI —— = o
TITLE SD ] [ Delete e O change [ Addltion
NAME ZELLER, SUZANNE T NAME
STREET ADDRESS 411 SOUTH COUNTY RD., #200 STREET ADDRESS
urv-st-ze | PALM BEACH FL 33480 CITY-ST-21P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE U Delets THLE [ Change [T Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the information
at my signature shall have the same legal effect as if mads under oath; that | am an officer or director
¢f the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wism an dress, with all other ke empowered.
Y AV LV, DL oA NS
SIGNATURE: SQ‘ZL@'?%?'L QUIR

indicated on this report or supplementai report is true and accurate and th

Toun. C.GrANT  IRES |

Yl sl 25202

Tsuyruns AND TYPED OR PRINTED NAN OF SIGNING OFFICER OR DIRECTOR

MNaka



