2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002539

1. Entity Name

GREATER TAMPA BAY MARINE ADVISORY COUNCIL PORTS,

[

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90317 019 ****6] .25

Principal Place of Business Mailing Address

UNIV OF SO FL/DEPT OF MARINE SCIENCE

-UNIV OF SO FL/DEPT OF MARINE SCIENCE

40 7TH AVE § 140 7TH AVE §
ST PETERSBURG FL 3370t ST PETERSBURG FL 33701-5016
us us

2. Principal Piace of Business 3. Mailing Address

AU W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

“au

City & State City & State 4. FEI Number . Applied For
59-3187770 Not Applicable
P Country 7ip COU‘I"I_t—I"y- o — . =—-|-5._Certificate of Status'Desired- —"‘El’-"“'$8'75"ﬁ,ddm°nal) -
. . _— P . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BUCK, JEFFERY E _ P
UNIV SO FL/DEPT OF MARINE SCIENCE
140 AVE § oy Zp Code
{
ST PETE FL 33701 FL|[°F
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.
|’ e =T j
: - !_‘q A __‘j_i‘_'?*.‘_ e ,..,;,x i tE T .
SIGNATURE LSV, PO -;,,,,_;:_:,;, et : RRUETID S LT
<?_= ) TE: Registarad Agent swgnalura required when relnslatmg) v -

FILE‘NOW

‘ ) ‘ 9. Eleetion Campaign Financing $5_ou May Be Make Check Payable to

[ FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

E
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmLE D S i [ TILE O change [ Addition | &
NAME LUTHER, MARK NAME . 2
STREET ADDRESS | NIV SO FLDEPT MARINE SCIENCE 140 AVE STREET ADCRESS ! 'fD 7“! R"' RS "g‘
CITY-ST-71P ST PETE FL ) CITY-ST-71P 'c'H
TRLE D e v O Delete TILE [1Change  [J Addition &
NAME BUCK, JEFFERY E NAME
sTREET A0DRESS | (JNIV SO FL/DEPT MARINE SCIENCE 1401'|-| AVE S STREET ADDRESS i 1Yo 7”. BJ RS
CITy-S1-2IP ST PETERSBURG Fl"33701 it CITY-ST-ZIP
TITLE D ‘ 3 Oslete e I Change [ Addition
NAME GRAY, GORDON NAME
STREET ADDRESS | UNIV SO FL/DEPT MARINE SCIENCE 140TH AVE § STREET ADDRESS >
GITY-ST-ZiP ST PETERS%BRG FL . , CITY-S7-ZIP ’ %7& AV &
TLE D. " O Delete T Ol Change  [J Addition
NAME MCDONALD, PAUL NAME &
smeeT AnoRess | UNIV SO FL/DEPT MARINE SCIENCE 140TH AVE S STREET ADDRESS [% 'NL AJ
orv-s-2F | ST PETERSBURG FL 33701 cmy-57-2p
TILE D [ Delete TITLE [ change [ Addition
NAME FIDLER, STEVE NAME
STREET ADBRESS | NIV SO FL/DEPT MARINE SCIENCE 140TH AVE S STREET ADDRESS o '7&& G.J NS
ory-S1-7P ST PETERSBURG FL 33701 Ciry-51-21P ]
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this 1|I|n§
.indicated on this'report or supplemental report is true an

changed \0r on an attachmer

SIGNATURE:

with an address with all other like empowered.

Ak sozoundedla,

does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ Buk sl §i3-50 267

8 T\’P B GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
G R

Date Daytime Phona #



