2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # N95000002419 Mar 21, 2000 8:00 am

1. Entity Mame
Secretary of State
MARINE CAREER INSTITUTE, INC. | o]0 600 030 aesey 25

Principal Place of Business Mailiﬁg Address
4414 WHITTON WAY - r0. Box ars | %~
NEW PORT RICHEY FL 34653 PALH-HARPOR-FSTEEOTZE AU p
AL Vicdl
FLFERS FL. 3Y680.0/48 «
2. Princlpa Place of Busiess 3 Maling Address Hmw “ | ” II “” m “ “ I | I’“‘ "Wm “Il
)
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3316743 Not Applicable
Zi Zip' iti
® Country s Country 5. Certiicatoof Status Desied (] $8+79 Additional
: J Fae Required
6. Name and Address ot Current Registered Agent R 7. Name and Address of New Registered Agent
| Name
I
! Street Address {P.O. Box Number is Not Acceptable
MYERS, FRANK K. ¢ piable)
4414 WHITTON WAY
NEW PORT RICHEY FL 34853 i :
| City Zip Code
!
8. The above name ubmits this staterment for the pur;?ose of changing its registered office or registered agent, or both, in the state of Floriga.
!
J _(_4__/"
SIGNATURE P A- C!FD
Slgnatuwm@w ageant anc fitls if applmanla QO*: Registared Agent signalure required when reinstating) v bATE
B e J
FILE NOW: 9.] Elegtion Campa‘]gn F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 | Trust Fund Contribution. O Added to Fees Department of State
) |
10. OFFICERS AND DIRECTORS J 1. ____ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PSTD i O Delece Tme tIp cotns Mo ﬂwv £ O] Change  [Raition
NAME MYERS, FRANK K I NAME 4/(.[/«-/ [,1 w Y
STREET ADDRESS | 4414 WHITTON WAY ' STREET ADDRESS “1
oT-S2P | NEW PORT RICHEY FL 34653 -. oiv-sr-2¢ l—Landa Jos3
TILE D I O pelete TITLE [Jchange ] Addition
NAME MYERS, STEVEN K. . ! NAME
STREET ADDRESS 4414 WHITTON WAY . ‘ STREET ADDRESS
Girv-s1-2¢ - | NEW PORT RICHEY FL 34653 ey o, GITY-§T-2p "~ | =7 e e L -
TITLE | TITLE [ Change [} Addition
NAME MYERS, ROSA 7 NAME
STREET ADDRESS 14414 WHITTO! | STREET ADDRESS
CITY-ST-2IP RICHEY FL 34653 ] CITY-$7-2IP
TITLE [J pelete TITLE [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e U O oekete TITLE [ Chenge [ Addition
HAME Y " . NAME R
STREET ADDRESS “:" g By STREETA[JGRESS i
CITY-S1-2iP ' CITY-ST-ZiP
TIE ? O Delete TILE [ Change [ Addition
NAME 1[ NAME
STREET ADGRESS . T STREET ADDRESS
CITY-ST-Z2IP I CITY-ST-2IP
12, ) nereby cerlify thal the information gupplied with this h'nnl? ‘does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. § further cerlify that the information
indicated on this report or supptEment, 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 corporation or the gec@iver or trugles mpowered to executg this repgt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & ment with.arz d.
’ SIGNATURE AD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTO Date Daytme Phone #

CR2ENH7 {9/99}



