2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000002419 '

1. Entity Name

MARINE CAREER INSTITUTE, INC.

Principal Place of Business

4414 WHITTON WAY
NEW PORT RICHEY FL 34653

Mailing Address
P.O. BOX 128

ELFERS FL 346800128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

01-29-2003 90312 046 ****61.25

(|

City & State City & State 4. FEI Number 59_3316743 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired il $B'75 Additfonar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T s e “Name " - = T - -~ T eme® g g
MYERS, FRANK K. Street Address {P.0. Box Number is Not Acceptable)
4414 WHITTON WAY

NEW PORT RICHEY F’Lr34653

City

Zip Code

FL

‘8. The above named entity submits this staterment 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.

SIGNATURE

Slgnature, typed or printed nama of registered agent and ttla if applicable.

(NCTE: Registered Agsnt signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Bs

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD 7 Delete TITLE CJchange [ Addition
HAME MYERS, FRANK K MAME
sTReeT ADDRESS | 4414 WHITTON WAY STREET ADDRESS
crv-st-2p | NEW PORT RICHEY FL 34653 CITY-5T-21P
TTLE D [ Detete TILE T Change (] Addition
NAME MYERS, STEVEN K NAME ,
STREET ADDRESS | 4414 WHITTON WAY STREET ADDRESS
crv-s1-2P | NEW.PORT.RICHEY.FL 34653....... . it W OYSUIL | S -
e D [ pekete TITLE [J Change [ Addition
NAME DOWNHOUSE, SHARON L NAME
' STREET ADDRESS | 4414 WHITTON WAY STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TIMLE [ Deleta TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TLE 1 Delets TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of 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 direclor

of the corporation or the rec
changed, or on an attach

SIGNATURE:

-

rustee empowered 1o execule this report as required by Chapter 817, Florida Statufes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

1oz 127- 31 SR

B A TIILE AN TVOE M A0 DOIAITE s ks

Lo Ao m, Sp—

et N o s B &

CR2E037 (10/02)



