2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42017 | Jan 31, 2002 8:00 am
t+ Enmy ame Secretary of State

ALACHUA REGIONAL MARINE INSTITUTE, INC. 01-31-2002 90038 024 ****6] 25
Principal Flace of Business Mailing Address
ROUTE 2, BOX 185 ASSOCIATED MARINE INSTITUTES
MIGANOPY FL 32667 5915 BEMJAMIN 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—3048922 Nat Applicable
Zip Country Zip Country O $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v
harme

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

SMITH, HUSLEY & BUSEY SMIiTH P«U\_GEY, BLSEY
295 WATER STREET, SUITE 1800 !

JACKSONVILLE FL 32202 City FL [ ZrCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing 5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od .?dded to F?és ¢ Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE TD : O pelete THLE . Thange RAddi!ion
NAME WEAVER, ROBERT S (BOB) NAME O Hroun
staeeT aooness | 5915 BENJAMIN CENTER DRIVE STREET ADORESS 6% =3 GEM:‘%%R- W CENTER b,
omv-s-2» | TAMPA FL 33634 o-sze [TYTAMPA . Bl 3324
TITLE 10 ﬁ Delete TITLE ¥ [ change [ Addition
NAME BACALLAO, DAN MR NAME
streeT aDoRESS | 1543 NE 22ND AVENUE STREET ADDRESS B
cry-st-zr | QOCALA FL 34470 CITY-§T-2IP ~ .
TITLE ST _ peee e SV " Crange \pAditon
NAME BASKIN, CARL MR NAME & Cean, Noe tra
street aooress (511 M.E. 25TH ST, STREET A00FESS | P R, W1
crv-s1-7P | GAINESVILLE FL 32601 CITY-ST-ZIP aoweeNht\e ‘2(&—:\_ 20\
ML ™ , O Delete TILE ’ [ Change [ Addition
MAME " 1DUPREE, SHERRY MS HAME
STREET ADDRESS | 3000 NW 85TH STREET STREET ADURESS
CITY-8T-2IP GAINESVILLE FL 32607 CITY-ST. 2P
e 0 B Delete me [Jchange 3 Addition
NAME WOODY, ROBERT NAME
street anoress | 190 SE 1ST STREET #2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601-6825 CITY-$T-2IP
THLE C 1 Delet TITLE ‘ﬂG 3 Change ] Addition
e GRIMM, LOUISE MS e e Clhaarman R
streer anoress | 2621 SE HAWTHORNE ROAD STREET ADDRESS
CITY-ST- 21 GAINESVILLE FL 32641 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror ustee emp d 16 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. -

sianaTuRe: _ (S& s aEouiEse osmanneR  (Alor (e ax1-330

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘E

CR2E037 (9/01)



