2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N0O2000009972

1. Entity Name

SHIPWRECK EDUCATIONAL MUSEUM, INC.

Secretary of State

05-05-2003 90289 039 ****70.00

Mailing Address

4708 PINE LAKE DRIVE
§T. CLOUD FL 34788

Principal Place of Business

4708 PINE LAKE DRIVE
§T. CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

NIERLING, SCOTT N
4708 PINE LAKE DRIVE
ST. CLOUD FL 34769

.

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Countr Zi Counir . . it
P Y P Y 5. Certificate of Status Desired X $8.75 Aaditional
\ Fee Required
-.~-.6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

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

City

Zip Cede

FL

the obligations of registered agent.

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

T

Trust Fund Contribution.

SIGNATURE
3 Slgnature, typad or printed name of registered agenit and title if applicable (NOTE: Registared Agent signaturs required when reinstating) DATE
C—
'~ FILE NdW' FEE 1S $61.25 9. Election Campaign Financing 35_00 May Be Make Check Payabie to

Added fo Fees Florida Department of State

10. . OFFICERS AND DIRECTORS i , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
TITLE {l-_ 1 Delete TITLE 9’ ] ] Change NAdditiun
NAME HAME Porewcia ¢ Sive
STREET ADDRESS STREETADDRESS | 4T QB Ping LARE PRIvNE
chy-ST-2ip av-siiP | 97, LOoUD Fr 347697 L
TITLE O pelete THLE V’ b [J Ghange NAddm’on
NAME HAME Somn A, NIERUING
STREET ADDRESS STREET ADDRESS SG1 GRANT STRES T
_CHTY-STZIP - - e - - CTY-5T-217 oLy weo D FL. -A3202 4
TITLE [ Gelste TITLE ‘f'[ sip [ Change ﬂhddition
NAME NAME Scarr N NIiERULIWG
STREET ADDRESS STREETAODRESS | A TOB PI~IE I.A xE pwe
CIny-§T-zip CIY-§T-2P =T . ClouD, 3AT69
TITLE O Delste TILE D [ Changs ﬂAdUilinn
NAME NAME GNPSY Q. GrAVES
STREET ADDRESS STREETADORESS | 2267 SW . 44 4y STREGT
CITY-57-2P uv-S-P | T iaeDEROaLE Fo 233.2
TILE O pelete TTLE {1 Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITy-37-2iP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemer\tal report igAfue an

changed, or on an attachment with an address,

SIGNATURE: SIGNATUFHY ~e\2U

{ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ccurate 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 emplwered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other ||I‘f,e emgoweretl.

<o M NygRLHS
Slire]

oh-3o-23  32)-432 )47

CIRNATIIRE AKT TVYEEN OR DEINTED MAME ME CIEMNIMNG AEEICEDR P Mo T

P e AL

Q001032

CR2E037 (10/02)



