2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 ams

DOCUMENT # N93000004172 Secretary of State
1. Enlily Name 05-07-2003 90160 044 ****70.00
GULFSTREAM ENVIRONMENTAL EDUCATION INSTITUTE, IN
C
Principal Place of Business Mailing Address
3045 FIRST AVE S P O BOX 17112
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33733
us us
e s AR AW
Suite, Apt. #, ete. Suite, Apt. #, etc. w GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3369036 Applied For
Not Applicable
.| Ziz_ T L sz tl_c_m_"ltf R ._Z,iE_ - .(??gnlr_y 5. Certificate of Status Dgs:ired-—: —x- - gese gg“.ﬁ?:&honal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAWSON'BHOWN' ROBERTA S Street Address (F.O. Box Number is Mot Acce;)table)
3945 FIRST AVE S
ST. PETERSBURG FL 33711
City o, ¢ _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnsilu[a‘ typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) . DATE
. e g 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NQ: FEE IS $61.25 g 90 May Be
: = $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, L 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |STD [ Delete L i [ Change  [J Addition
wme ¢ |LAWSON-BROWN, ROBERTA S NAME
sTREET AoDress | 3945 FIRST AVE S STREET ADDRESS
orv-st-zp | ST. PETERSBURG FL CITY-$T-2P
TITLE PD O Delete TITLE O Change [ Addition
NAME LAWSON, JOHN A NAME
..staeer noress | 3045 FIRST AVE.S .. — . e ool oSTREETADDRESS | L e e
CITY-S7-21P ST. PETERSBURG FL CITY-ST-21P
TLE D 1 Delete TImLE Kcnange [ Addition
e GIMENO, MICHEL M.D. e Gm\mo dlt chef MD.
stReeT ADDRESS | 2086 OTTER WAY STREET ADDRESS ()
omv-st-zp | PALM HARBOR FL 34685 CITY-ST-2IP Pal m H Df FZ JQ@ Bs
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqpowered 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 wum an addrggs, with all cther like empowered.

MBS E QUIRED “30:08  727-331- 236 3

SIGNATURE:

CR2E037 {10/02)



