2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N42208 Feb 14, 2002 8:00 am
17 Enity Name Secretary of State

SOUTHWEST FLORIDA MARINE INSTITUTE, INC. 02-14-2002 90006 043 ****6] 25
Principal Place of Business Mailing Address
SOUTHWEST FLORIDA MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES
1190 MAIN ST 5915 BENJAMIN CENTER DRIVE
FT. MYERS FL 33901 TAMPA FL 33634
e s v A A A
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-3052865 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ST T T T T Name T T
HULL DAVID J ) Street Address (P.O. Box Number is Not Acceptable)
SMITH, HULSEY, & BUSEY
225 WATER STREET STE.,#1800
JACKSONVILLE FL 32202 City FL [ Zp 0o

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

Slignature, lyped or printed nama of registered agant and Iitle it applicable. [NQTE: Regislered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing 00 m Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjg& F:y;SBe Department ofyState
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O petete TITLE [ Change [ Addition
NAME HARTER, BRUCE NAME
stReeT Anoress | 2055 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CIFY-ST-2IP
TILE T PDelete TILE [ Change  [J Addition
HAME HENSON, J M NAME
steer aporess | 719 SAN CARLOS DR STREET ADDRESS
_crr-st-ze | FORT.MYERS BEACH FL 33931.2221 o fomesTze | -
TITLE T [ pelste TITLE [Jchange [ Addition
NAME HUBBARD-ROBINSON, JACQUELINE NAME
sTaeeT aporess | 2110 FIRST ST STE 3-137 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE T O Detete TILE e Change [ Acdition
NAME JORGENSEN, ERIK HAME
street apoeess | 1241 FERRY RD smeraoniess | 1Bl Eaxnm TRALL
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TLE T B pelete TMLE 1 (] Change ZAddmon
NAME KRYMSKI, KAREN NAME O STAWDER
staees aooress | 6301 HOFSTRA CT STREET ADDRESS 5&( S OENIRMIN CE‘\‘Y\_EZQ TR
arv-sr-ze - |FORT MYERS FL 33819 OY-STP —rPAAPA . S 22,2 )
TITLE T [ delete TITLE . r T i (I cChange [ Addition
NAME MCGAHA, JOHNNY NAME
saeer apoaess | 19501 TREELINE BLVD & STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33965-6565 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aaih; that | am an officer or director
of the corporation or the recegiveror trustee owered 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 attachrrént with an a ¢ with all other like empowered.

SIGNATURE: _\ 4 N“Tm%m sraanel ([alon (81 &5 1-33

SIGHATURE AND TY®ED OR PRINTED MAKE O CTOR— =~ - Dala Daytime Phane #

CR2E037 (9/01)



