2001 UNIFORM BUSINESS REPORT ’(UBR) FILED

=
?;
DOCUMENT # N93000004172 Apr 10,2001 8:00 am -
1. Entity Name 54
- ecretary of State
GULFSTREAM ENVIRONMENTAL EDUCATION INSTITUTE, IN 01.10-2001 90136 035 ****70.00
Principal Place of Business Mailing Address
3945 FIRST AVE § P O BOX 1112
ST. PETERSBURG FL 337111 . ST. PETERSBURG FL 33733 U
s s 0033616
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3369036 Mot Applicabte
“p Country 7 Counlry 5. Centificate of Status Desired $8.75 Additonal
] Fee Required
6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent” ~~ =
Name
LAWSON-BROWN, ROBERTA S Street Address (P.O. Box Number is Not Acceptable)
)
3945 FIRST AVE S
ST. PETERSBURG FL 33711
City FL Zip Code
B. 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. E1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD 3 pelete TITLE A change [ Addition g
NAME LAWSON-BROWN, ROBERTA 8 NAME e
streeT aooress | 3945 FIRST AVE S STREET ADDRESS 55
CITY-5T-2P ST. PETERSBURG FL CITY-ST-2IP g
ol
TILE PD O pelete TITLE [ Change  [] Addition 5
NAME LAWSON, JOHN A NAME
sThEeT ADDRESS | 3945 FIRST AVE S B STREET ADDRESS
%iﬁfgﬁlpﬁ‘r 7ST:PETERSBURG:FL . e e = i N —_—t }'Cm':-ST"ZlP“ B B 7_ . t L mTR e et e P e t-C LIS i PR R
THLE D O oelete TITLE O change [ Additicn
NAME GIMENO, MICHEL M.D. NAME
STREET ADDRESS | 2095 OTTER WAY STREET ADDRESS
crv-sT2¢ | PALM HARBOR FL 34685 CmY-5T-2P
TIRLE O oelete TITLE Clcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-§T-2IP
TITLE [T Delete TITLE O change  E] Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P
TILE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-72IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prfrustee 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 an an attachment yith an addregs, withyall other like empowered.
4 t\ r; f -‘-a T ’; E) r~= " 2
SIGNATURE: _ SUAAAASFDUIRED J2eol WISt J563
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




