2002 unlsohm BUSINESS REPORT (UBR) FILED

Feb 10,2002 8:00 am
Do T # NT1153 Secretary of State

GULF COAST MARINE INSTITUTE, INC. 02-10-2002 90023 048 ****61 .25
Principal Place of Business Mailing Address
301 7 ST EAST ASSOCIATED MARINE INSTITUTES
BRADENTON FL 34208-1139 5915 BENJAMIN GENTER DRIVE
TAMPA FL 33634
s S A OO S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2553270 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name e . e ~ ] M
HULL, DAVID Street Address (P.O. Box Number is Not Acceptable)
SMITH, HULSEY, & BUSEY
225 WATER STREET STE., #1800
JACKSONVILLE FL 32202 City FL | 7P 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 Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and tithe If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

: . 9. Election Campaign Financing $5.00 mMay B Make Check Payable to

5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis ° Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE T - O pelete TALE [ Change [ Adcition
NAME BOAST, ROBERT J HAME
streer aopress | 4827 14TH STREET WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34207 CITY-ST-2P
TITLE T . ﬂ}elstg | T T [ Ghange '\zAddiu‘on
NAME HANSEN, WILLIAM N : NAME o8 STANDER
street apress | 905 6TH AVENUE WEST STREET aDDRESS | SN S E’BN—J_MN LN CENTER b
crv-st-zr | BRADENTON FL 34205 or-ste - —EAMORA . B AR, 24 v

e T PR T o T T =l O change [ Adgiticn
NAME VHAYO, CHRIS NAME
streer aooness | 3068763RD'STREET  — - e STREET ADDRESS | —

CITY-ST-21P HOLMES STREET FL 34217 CITY-ST-2IP

TILE T :Kpmm TITLE (dChange  [J Addition
NAME KING, BOBBY NAME

streeT aooress | 519 11TH STREET WEST STREET ADDRESS

crv-st-ze | BRADENTON FL 34205 ) orv-stzp |
THLE T oo [J Delete TITLE [(Jchange [ Addition
NAME LEMS, REMON'A J :._‘.‘. NAME
staeet aponess | 207 60TH AVENUE E, APT A STREET ADDRESS
GITY-57-ZIP BRADENTON FL 34203 CITY-SI-ZP

TILE T P Delets TMLE [T change [ Addition
NAME LILJEBERG, STACY S HAME

street aporess | 856 TROPICAL CIRCLE STREET ADDRESS

orv-s1-ze - | SARASOTA FL 34242 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, ntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am ar officer or director
of tha corporation or the repeiver or frustee emipgwered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrg ith all other like empowered.

NAIR T saner alor () es7-3 200

§ £ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

&

]

CR2E037 (9/01)



