EEEEEEEEEEEEEEEEEEE———,——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001600

1. Entity Name

NATIONAL MARINE INSTITUTE, INC.

May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90059 034 ****61 .25

Mailing Address
3135 E ATLANTIC BLVD

Principal Place of Business

3135 E ATLANTIC BLVD '
POMPANO BEACH FL 33062

Us us

POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

I

(T

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

‘City & State City & State 4. FEl Number Applied For
65‘%4801 1 Not Applicabie
z' i . a3
P Country Zp Country 5. Certificate of Status Desired O fa'gs Adcgtmnal
. ea Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
= — — — S —— — —
I .
KNEEN. JEFFREY D Street Address (P.O. Box Number is Not Acceptable}
LEVY, KEEN, MARIANI, CURTIN
1400 CENTREPARK BLVD., STE. 1000 , _
WEST PALM BEACH FL 33401 City FL | “PCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and Iitls if applicabia. {NOTE: Registered Agent signature Eaduired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ITLE D O celete TITLE [ change (] Additicn §_

NAME KAMERLING, FRANK A NAME &

STREET ADDRESS | 2021 NE 48TH STREET STREET ADDRESS g :

crv-s1-20 | LIGHTHOUSE POINT FL 33084 oy s7-2P 8

TME D ﬁnezete TIME [ Change [ Addition | 5

NAME QAHAGHER-AURA-M- NAME

STREET ADDRESS "1 8 48-BAMBOE-bANE-- STREET ADDRESS .
|- CHY-5T-2IP.— = m_—_ﬂ iz Taocrrmme oy mome o e O 8T P | e e == ST oo el Toteeg o g smdmme— R o DS I S

TITLE D O pelee TITLE [ Change [ Addition .

NAME KAMERLING, CAROLE NAME

STREET ADDRESS {2021 NE 48TH STREET STREET ADDRESS

cry-st-2¢ | LIGHTHOUSE POINT FL 33064 CiTY-ST-ZIF

TITLE D ﬁDelere TME D change [ Addition

NAME EALARGHER -LAURA:M. NAME

STREET ADDRESS MASS=TORTFHEBAS-ANE STREET ADDRESS

ov-S1-20 | FORT-HAUDPABAE-Fbg3312— civ-s1-2p

TITLE D [ Celete TILE (T change [ Addition

NAME BROWN, THOMAS E NAME

STREET ADDRESS |76 PINEWOOD LANE STREET ADDRESS

Or-sT-2P [GAHANNA OH 43230 CTy-$7-21P b y :

TLE [ Detete TITLE . * - [7J Change Addition {

NANE NAME LinNDA L. }9|cctoLo

STREET ADDRESS serTa0ness | ) 537 TORTU &NnS LAane

CITY-ST-2IP CITY-5T-2IP FDRT- L. pitp ts‘RD&LE FL- 2332 /Q_

12. | hereby certify thal the information supplied with thi
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered ta execute this repor

changed, or on an attac t with an address, with all other like

SIGNATUR

|

s filing does not qualify for the exemption stated |

powered.

L CAROLE

T i)

n Section 119.07(3)(i), Florida Statutes. Iurther cerify that the infarmation
my signature shali have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

DiRrecioa

ATV )t vy TsY I5F T




