2002 UNIFORM BUSINESS REPORT (UBR) FILED !

May 28, 2002 8:00 am;
DOCUMENT # N93000002539 Secretary of State

GREATER TAMPA BAY MARINE ADVISORY COUNCIL PORTS, 05-28-2002 90708 016 ™***61.25
INC.
Principal Place of Business Mailing Address
LUNIV, OF. SO}FL/DEPT OF MARINE SCIENCE UNIV OF 80 FL/DEPT OF MARINE SCIENCE oRI RN R X |
140 JTHCAVE S | 140 7TH AVE §
§T I?ETERSBURGZF,L’ 33701~ - ST PETERSBURG FL 33701
us . us
Suite, Apt. #. etz Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3187770 Not Agglicable
Zip ' Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
. .. R e e e itia mean o 08 Required, . [
-| -~ TF- -6 Name'and Address of Current Registered Agent™ =~ 7 7. Name and Address of New Registered Agent
Name
BUCK JEFFERY E Street Address (P.O. Box Number is Not Acceptable)}
't .
UNIV SO FL/DEPT OF MARINE SCIENCE
140 AVE § , _
ST PETE FL 33701 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
‘/J' Slgnatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
~ . 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
= FILE NOW: FEE IS $61‘25 Trust Fund Contribution, L] Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADCITIGNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE D O Delete TITEE [ Change [ Addltion | 5
NAME LUTHER, MARK NAME =28
sTheeT ADDRESS. |UNIV SO FL/DEPT MARINE SCIENCE 140 AVE STREET ADDRESS | 5
CITY-ST-ZIP ST PETE FL CITY-ST-2IP g:“.r_
TITLE o - O elete TITLE [ Changs  (J Adciiion | S
NAME BUCK, JEFFERY E Lo A
sTREET A00RESS NIV SO FL/DEPT MARINE SCIENCE 140TH AVE S STREET ADDRESS
| ar-s-ap (ST PETERSBURG FL.33701 . L o pvestae b L . e ) -
TITLE D ‘ ) [ Deleta TITLE [ change  [J Addition
NAME GRAY, GORDON - - _ ) NAME
stheeT aooress [UNIV SO FL/DEPT MARINE SCIENCE 140TH AVE S STREET ADORESS
CITY-8T-2iP ST PETERSBURG FL CITY-ST-2IP
TITLE D [ Celete TITLE [J Change [ Addition
NAME MCDONALD, PAUL NAME
steer A0oRess | UNIV SO FL/DEPT MARINE SCIENCE 140TH AVE S STREET ADDRESS
CITY-8T-21P ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE D 7 Detete TITLE [ cnange [ Addition
NAME FIDLER, STEVE HAME
stoeer A00REss [UNIV SO FL/DEPT MARINE SCIENGE 140TH AVE S STREET ADDRESS
orv-s1-2¢_|ST PETERSBURG FL 33701 uIn-S1-2¢
TLE O Delete TINE [Jchangs [ Addition
MAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S1-2IP
12. | hereby certify that the information supplied with this filing 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 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
changed, or on an attachment with an address, with all cther like empowered. Al{/
SIGNATURE: __ N/l (?;-JZ_ A=ty € Buck S pS/or -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR L Daft Davtime Phane &




