2002 UNIFOhM BUSINESS REPORT (UBR)' FILED

DOCUMENT # N25381 Feb 25, 2002 8:00 am
- By e Secretary of State

SPACE COAST MARINE INSTITUTE, INC. 02.25.2002 90372 012 k6] 25
Principal Place of Business Mailing Address
1000 INSPIRATION LANE ASSOCIATED MARINE INSTITUTES
MELBOURNE FL 32934 5915 BENJAMIN CENTER DRIVE
us TAMPA FL 33634
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869412 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gei'gglgidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DNVDT k - C . Street Address (P.O. Box Nmeer is Not_AcceplabW_e) } - ~
225 WATER STREET, STE. 1800
JACKSONVILLE FL 32202
City FL Zip 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
Slgp:;\turi ty]nsed or pr_w‘mad name of re_gistered agent and tit!e if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
' . u
: . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded tohl‘l:is ¢ Department‘of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIHE;;JTORS IN 10
TITLE T P2 elee e 1T [ Change & Aditon
NAME ANSWAY, SUSAN NAME O& m‘%w
smaeer aooress | 304 SANDHURST DR sreEranciess | HAN S BHBENTAMNN CaNTER DR,
crv-st-2r | MELBOURNE FL 32940 Cimy-s1-21p ‘T"PC‘N'\.PB‘ L I 33[03“[
e >TT O] Deiete T P BChange [ Addition
NAME FISHER, BRIAN G NAME
streer avoaess | 1805 BLUE HEON DR seeraooiess (20 W, ERL GALLIE BULVD, S‘I‘E \
GITY-1-2 VIERA FL 32940 CiTY-§1-2P MEL&OU@I\)E L 2242q
CTMLE L _ O.elete__ TITLE 1C - N . hange [ Additicn
NAME MOORE TOMMY - - ' i NAME ‘ } e
street aocress | 1085 CAROL CT STREET ADDAESS
OITY-ST-71P MERRITT ISLAND FL 32952 CITY-$T-2IP
TILE Cr {1 Delsie TITLE mhange {7 Addition
NAME CARUSO, JOAN NAME
sttt aooness | 5915 BENJAMIN CENTER DRIVE sweer ks 11086, CAROL
orv-st-zp | TAMPA FL 33634 o5 (IMVE QR T V4 m 32452
TITLE T PATTI O pelete TITLE “p¥Change  [] Addition
NAME BAX|ER, NAME C LE MD’\*! A_\._r
streeT Aponess | 8020 S HWY A1A STREET ADORESS © | P \
orv-st-zr | MELBOURNE BEACH FL 32951 CITY-5T-2IP
e T 0] Detete TLE ClChenge [ Addition
NAME MAY, LINDA J NAME
streeT aooress | 1700 SANDPIPER ST STREET ADDRESS
CITY-8T-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplementa report is true and accurate 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 receivet or trusteg.aqpowered te execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt k,.with all other like empowered.

i I > ol !

SIGNATURE: é | §81-33

\_BIGNATURE ANDTYP Aiartirns Phonn £

E
i

CR2E037 (9/01)



