s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004172 Secretary of State

May 06, 2002 8:00 am

AT i _06- e sk
GULFSTREAM ENVIRONMENTAL EDUCATION INSTITUTE, IN 03-06-2002 90294 013 #7000
G

Principal Place of Business Mailing Address
s &w
e FIRST'AVE S P O BOX 17112
c.;. - PETERSBURG FL 33711 $T. PETERSBURG FL 33733
5" % 847484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
9'3369036 Not Applicable
P Country Zip Cauntry 5, Cenificate of Status Desired EB'TS Additional
ee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T el e = 1= Namew; T = I A = e

Street Address (P.0. Box Number is Not Acceptable)

LAWSON-BROWN, ROBERTA $

3945 FIRST AVE S
ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicabie. {NOTE: !?iag\'stared Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. an F . y Be y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (| Added to Fees Department of State
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE §T0 ' O oelete TTLE [ Change [ Addition
NAME LAWSON-BROWN, ROBERTA S NAME
STREET ADDRESS | 3945 FIRST AVE S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-7IF
L PD-- . - . O Delete TILE O Change [ Addition
Sume LAWSON, JOHN A NAME
sTreet anoress | 3945 FIRST AVE S STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL CITY-5T-7IP
e p YT TTITTI T T = T T Cloeee . fmme - 7T TR T T T ™ M Change. [ Addtion
NAME GIMENO, MICHEL M.D. NAME
STREET ADDRESS | 2005 OTTER WAY STREET ADDRESS
arv-1-27 | PALM HARBOR FL 34885 CrTY-ST-217
TMLE Loho O Dalete TILE . [J Change [ Addition
NAME NAME
"
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP oy ' CITY-5T-2IP
TILE ) ‘ [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME : ] NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver opdrustee empowepad 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 wifi an address, witffl other like empowered.

SIGNATURE: - UfhW

. . S — Mare Maviirma Phene §

NARE Tk A, Lswsew L1803  T27-331-7363

_n

e




