2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95 000005860 - FILED
- Entfs e Mar 30, 2000 8:00 am

COASTAL MARINE TNSTITUTE, INC. Secretary of State

03-30-2000 90049 003 ****6] 25

Principal Place of Business Mailing Address
Pompano Beach, FL 2745 East Atlantic Blvd
Suite 301
Pompanc Beach, FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0634228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae' gesqgrd:;ﬁ“"a'
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
MName
GERARD S. REEDER e e
5 8“4'-] N E ’ zzmenue Street Address (P.C. Box Number is Not Acceptabie)

Fort Lauderdale, FL 33308

City F H Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, lypad or phnted name of registered agent and tie f applicable. {NOTE" Registered Agent signature required when rainstabing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
o g TTL i i Changs Addftion

Eﬁ DiiGerard S. Reeder O Delete mé D Chris Rodriguez (J change [

STREETADDRESS | 2841 N.Ew.:22nd Avenue .JJ STREET ADDRESS ;gi Gazdgns grl;i' 33829202

CITY-ST-7P . Port.Lauderdale y-FL333087F amvisrap pan eacn,

TILE vV Randall St Germain [ Delete THLE . [ change [ Acdition

NAMEET . 2645 SE 1st Court :::;mms

STREET ADDRESS

alv.51.2p Pompano Beach, FL 33062 CiTY-ST-2P

. Dy e . e e— - - - Change -—[=t Addition -t -
—$i~*— D—Richard—L; -Braman — " m;“_“ L crangs [} ‘

* STREET ADDRESS 1507 S.E. 4th Avenue STREET ADDRESS

CITY-ST-2P Fort Lauderdale, FL 33316 CITy-ST-21P

e [] Delete TMLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Delee TITLE . Ochange [ Addilinn“

NAME NAME

STREET ADDRESS STREET ADBRESS

oIy -S1- 2 CRY-ST1- 7P

e 1 pelete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this 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 address, with all other like empowered. -

SIGNATURE: C»W\m RS Add G54 I8 (663
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI FFICER OR DIRECTQR Date Dayhime Phone #

CRZE037 (9/99)



