2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002839 l\/lsi{rle%l%)?%} gig?eam;

) 18- ok ke
INTERNATIONAL MARINE RESEARCH INSTITUTE, INC. 05-18-2001 91234 038 *#7761.25
Principal Place of Business Mailing Address
6340 NW 32ND AVENUE 6340 NW 32ND AVENUE VOl 1w
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Maifling Address ||l|’|||‘ |1| || ||| mll “"I ||" |"’

1927 E. Auntce Blvd| 1937 E. AHoubic Blud

il

Sui}e, Apt. #, etc. _SLHI& Apt. #, elc, DO NOT WRITE IN THIS SPACE
Swite (o Quite
City & State City & State 4, FEI Number Applied For
ﬂrm@m_@cwa L Vsnuptune Beoch™ FL 593350834 Not Applcabie
. N l "
p Zip oLt Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
33 OO 3300 0O {45 Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - Name - . .ol B
‘Street Address (P.Q. Box Number is Nat Acceptable
ZARECK), SCOTT " s (P.O. BoxNumberis piable)
6340 NW 32ND AVENUE
FT. LAUDERDALE FL 33309 - —
ity FL ip Code
8. The above named entity submi tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ SCOTT ZAZECA S: {0y
~ Slam, typed or primadmmstew titlg lcablaél (NOTE: Registered Agent signaiure requirad when reinstating) D'ATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete MLE (0 Change [ Addition | S
NAME THOMAS, RUSSELL M NAME =]
streeT AnDRESS | 435 JOHNNY MERCER BLVD. STREET ADDRESS %
CITY-ST-IIP CITY-57-ZIP
SAVANNAH GA 31410 __ |
TMLE VPD [ Detets TITLE O Change [ Audiion | &
NAME THOMAS, JANE E NAME
streeT A00RESS | MILE 29, OLD NORTHERN HWY. STREET ADDRESS
orv-st-2 | BELIZE DISTRICT, BELIZE oi-sr-2p
TME VPD ’ ’ [ Detets mE [ Change [ Addition
NAME THOMAS, MERRITT F NAME
STreeT ADDRESS | 2442 BRANDY MILL STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77067 CITY-ST-2IP
TME g O pelete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowergg4e [ethis 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 addregs.,wi R \
SIGNATURE: : : D < / o1 G54 1828483
P ———— S 3 - 7 el [ Matime PR §




