2000 UNIFORM BUSINESS REPORT{UBR)

3/

DOCUMENT # NS3000003179

1. Entity Mame

WEST FLORIDA WILDERNESS INSTITUTE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

ROUTE 2 BOX 1785
PONCE DE LEON FL 32455
TAMPA FL 336345239

ASSOGIATED MARINE INSTITUTES
5915 BENJAMIN CENTER DRIVE

03-14-2000 90011 036 ****61.25

2. Principal Place of Business 3. Mailing Address

MBI G REN

D

Sune, Apt. #, etc. Sulite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Nymber Appiied For
59‘3191292 Mot Applicable
Zip Country Zip Country . . $8_75 Additignal
5. Cerliticate of Status Desired i) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HULL, DAVID J Street Address {P.O. Box Number is Not Acceptable}
% AUSLEY, MCMULLEN, MCGEHEE, ETAL
227 S CALHOUN 8T _ ’
TALLAHASSEE FL 32302 Ciry FL | “PCo
8. The above named entity submits this staterment for the purpese of changing its rogistared offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slignslure, typed or printad name of retstered agont and ttle d applicable. {NOTE, Registered Agenl Signature required when reinsiating} DATE
FILE NOW: l 8. Election Campsign Financing $5.00 May 5o Make Check Payable ta
FEE IS $61.25 Trust Funa Contributon. Added 10 Fees Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN10 .
TITLE T : . ? [ change [ Addilion &
i WEAVER, ROBERT S (BOB) \ge,% e N s
stece 00#ess | 5915 BENJAMIN CENTER DRIVE R&f““ n Sy U &
om-s1-2° | TAMPA FL 33634 : 35634 P
TILE T st . Ol Change  E=dkdifon | O
wie | ANSTEAD, SUE MRS B X Or:
stree soones | 1128 COE LANDING ROAD ‘Beo?y.m GO
un-st20 | TALLAHASSEE FL 32310 P L R¥UA .
LE T gt ' . [Jchange B2 Adiition
wee | BARNES, WILSON MR D Mewoy”
sTReET apess | 509 S DUVAL STREET 9‘:\)5,5“1% AN
CITY-ST-2IP TALLAHASSEE FL 32349 CTY-ST-2P — C| -y )
T T elete TTE i % A ST 2 [JChange ] Acditicn
NAME DUPREE, FRED NAME
STREET ADDRESS | 2049 VELDA DAIRY RD STREET ADDRESS
or-5T-20 | TALLAMASSEE FL 32308 CiTY-St-2IP
me T lete e [ Change L] Addifian
RAME HAMPTON, PHYLLIS MRS NAME
sTreer anoress | LEGAL DEPT., ROOM 209 STREET ADSRESS
orv-st-2p | TALLAHASSEE FL 32399-0001 CIrY-51-2
TME T ME ] change [ Addition
NAME JOE, LENITA MRS NAME
sTrecT AcoResS | 5150 RED FOX RUN RD STREE] ADDRESS
cny-si-2p | TALLAHASSEE FL 3 eIY-S1-2IP
12. | hereby certify that the § ; this filing does nat qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | funher certity thal the information
indicated on this report fyf rue and accurate and that my signature shatt haye the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1h ed i\ erad to execute this report as reguirad by Ghapier 617, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or on an atta | g other li et
LSIGNATURE: IEVRE ,,m,.,@l@.- : _,,\ck/\(f 5
PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Da Phone #



