2003 NOT-FOR-PROFIT CORPORATION Jan 27?%%(%1)8:00 am °

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N93000004447 01-27-2003 9:2273 004 ****6] 25

1. Enlity Name

CENTRAL FLORIDA MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address
CENTRAL FLORIDA MARINE INSTITUTE ASSOCIATED MARINE-INSTITUTES
103 BARTIW MUNICIPAL AIRPORT 5915 BENJAMIN CENTER DRIVE
BARTOW FL 33830 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.3208084 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent oo _7. Name and Address of New Registered Agent _
Name
HULL, DAVID J Street Address (P.Q. Box Number is Not Acceptabla)

SMITH, HULSEY & BUSEY
225 WATER STREET, STE 1800
JACKSONVILLE FL 32202 =

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. | am familiar with, and accept
the obligations of registered agent.

CR2EG37 (10/02)

SIGNATURE
i Slgnatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
LE cD [ petete TILE O change [ Additicn
NAME WEAVER, ROBERT S NAME
sTReeT ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33634 CITY-ST-21P
TTLE PD [ petete TME [Jchange  [] Addition
NAME STANDER, 0.B. NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
ere-st-2e | TAMPAFL 33634-- . - o eeee LIY-SToZP ]| e o e e e e p e SR i L e
TLE STD PR elee e STH [ Crange pekAdcition
NAME KREMER, FREDERICK D NAME Mq\-a\\‘ e Manrwn
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREETADDRESS | R4S, g Jaﬂ\\ 0 Cereonr D,
CITY-ST-2IP TAMPA FL 33634 0-ST2P T aanaoer = &L 3334
TLE O Delete TLE AR [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g crv-sap
TITLE "7 Delete NNE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P CITY-ST-2P

12, | hereby certify that the information supplied with this fiiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an cofficer 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 adadress, with all other like empowered.

SIGNATURE: N BT NVERERAUIFNE e Maownn loz (8288 1-33c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




