2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003747

1. Entity Name

EAST ORLANDO MARINE INSTITUTE, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90024 002 ****5] .25

Principal Place of Business Mailing Address

ORLANDO MARINE INSTITUTE SAFE
6049 RANDOLPH STREET
ORLANDO FL 32809

5915 BENJAMIN CENTER ORIVE
TAMPA FL 33634

ASSOCIATED MARINE INSTITUTES

2. Principal Place of Business 3. Mailing Address

AN N

MR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3045041 Not Applicable
Zi Countr Zi Countr ) i
P y P v 5. Certificate of Status Desired O fg'gesqlﬁﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HULL‘DAVID J - — - P _ Streat Address (E,O._Bog(_!\l_@b_gl_i_g,_lﬂo1 Accggla_bjg) o .
SMITH, HULSEY & BUSEY
225 WATER STREET, STE 1600 ‘ |
JACKSONVILLE FL 32202 City FL | 4 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.
SIGNATURE
Slgnature. typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Q. 9. Election Campaign Financing $5.00 B Make Check Payable to
Fl ow: IS . - +JU May Be '
LEN FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
H

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. , QFFICERS AND DIRECTORS 1.

TE.”, T . - gueiete TITLE T [ Change  BgrAcdilon
NamE"” BUTLER, ALEXANDER D NAME Ob STRNDER

sreeT #o0kess 119 NORTH ORANGE AVE, STE 300 s anDREss | SR 1S HENITAMIN ceNTER e,
CITY-ST-21P ORLANDO FL 32801 Ciry-S1-2IP TAMPHU =L A, %L‘l

TITLE VCT [ pelete TLE ' CJchange [ Addition
NAE PELLEGRINI, LINDA NAME

sTheer anorEsS 5728 MAJOR BLVD., #176 STREET ADDRESS

crv-si-zP | ORLANDO FL 32819 CITY-§T-2i7

TITLE T [ Delete TLE C BCrange [ Additien
NAME SMITH, MATHEW S NAME ) .

STREET ADDRESS | 295 SOUTH ORANGE AVE STREET ADGAESS T TR T e

orv-st-z¢ | ORLANDO FL 32802 CITY-ST-2IP

TITLE T O Delate e [Jchange  [J Addition
NAME I0PPOLO, JR FRANK NAME

sTreeT ACRESS | 199 N QORANGE AVE, STE 2050 STREET ADDRESS

crv-sT-2F [ORLANDO FL 32804 CITY-ST-21P

TITLE RT < verete TITLE [ Change  [J Addition
NAME SUBLETTE, WILLIAM NAME

sTReeT aD0RESS | 28041 CURY FORD RD., SUNE 210 STREET ADDRESS

omv-sT-2P [ ORLANDO FL 32806 CITY-ST-20P

TILE T T elete TIE [Jchange [ Additicn
HAME MEARS, PAUL Il NAME

STREET AnoResS | 324 WEST GORE ST STREET ADDRESS

orv-s1-zf  [QRLANDO FL 32806 CITY-$T-2IP

12. | hereby certify that the informalion suppliad with this filing does not qualify for the éxemption 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 legal effect as if made under oath; that | am an officer or director

of the carporation or the receivg

ith all other like empowered.

enirustee emppwered (o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2EQ37 (9/01)



