2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005284 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
C/0 ASSOCIATED MARINE INSTITUTES. INC. C/0 ASSOCIATED MARINE INSTITUTES. INC.
595 BENJAMIN CENTER DRIVE 595 BENJAMIN CENTER DRIVE —wwwr ww .
TAMPA FL 33634 TAMPA FL 33634
R KRR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WHITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
65’0537234 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J Street Address {F.0. Box Number is Not Acceptable)
MACFARLANE AUSLEY FERGUSON & MCMULLEN
997 S CALHOUN STREET ‘ ,
TALLAHASSEE FL 32302 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGHATURE
Signatura, typed or printed name of registérad agent and title if appligable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fung Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TR [ detete TITLE [J Change [ Addition
NAME FRANK, ROBERT P HON HAME
STREET ACDRESS | 2500 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEWPORT NEWS VA 23607 CITY-57-2IP
TIME TR O Detete HILE O crange [ Addition
NAME FRIEDMAN, ROBERT M NAME
STREET ADDRESS | 777 GLADES ROAD STREET ADDRESS
crv-sT-ZF | BOCA RATON FL 33431-0991 CITY-ST-1P
TITLE TR I Delete ML [ change [ Addition
NAME GLADSTONE, WILLIAM E HON NAME
STREET ADDRESS | 326 PALM TRAIL STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 . CITY-ST-2IP
TIILE TR 3 petete THLE (O change 1 Addition
NAME KREMER, FREDERICK D NAME
stheer AORESS | 5915 BENJAMIN CENTER DRIVE STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33834 CITY-5T-21P
TILE TR [ Celgte TITLE [] change  [J Addition
HAME MITCHELL, DAVID B HON NAME
STREET ADDRESS | 411 NORTH CALVERT STREET, RM 201 STREET ADDRESS
ony-s-2¢ | BALTIMORE MD 21202 oimv-s1-2P
TITLE m - : O Derete WiLE O ctenge [ Addition
NAME SPEYER, ERIC NAME :
STREET ADDRESS | 76200 RED ROAD, SUITE A ‘ STREET ADDRESS
GITY-57-2IP MIAMI EL 3A143 ,\ CITY-57-2IP
Q ansmoplig this filing does not qualify for the exempticn stated in Sectiont 119.07(3)(i). Florida Statutes. | further certity that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ywered to axecute this repart as required by Chapter 617, Florida Statutes: and that my nam(appears in Block 10 or Block 11 if

e Yredeviek Viewsl 3Bl (3slR812300

YvﬁQon RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y b el

CR2E037 (9/99)



