2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91504 036 ****61.25
NATIONAL MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address
3135 £ ATLANTIC BLVD 35 E ATLANTIC BLVD
POMPANO BEACH Fi. 33062 POMPANO BEACH FL 33062
us us :
2. Principal Place of Business 3. Mailing Address |I||”|I| m ‘I”I I"“ "m "l“"m "I" ||m "I}l I"" “m ||“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65-%48011 Applied For
Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - o= - s - T —m e T oo Namé% B — S . - - = B = - T p———
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 = FL (o
8. 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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE > >
Signature, typsd or printed nams of registerad agent and title if applicable. [NCTE: Registered Agent signature ragirad when reinstating) ~. DATE
p
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
F N : FEE IS $61.25 JnF . ay Be .
ILE NOW S $ Trust Fund Contribution. ] Added to Fees Florida Depanment of State:
L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ 1Change [ Addilion
NAME KAMPRUNG, FRANK A NAME
steet aookess 2621 NF,48TH STREET STREET ADDRESS
omv-st2¢|LIGHTROUSE POINT FL 33064 o-st-zp
TITLE D N 1 Delete TITLE [0 Change  [J Addition
NAME KAMERLING, CAROLE HAME
sTaeeT Aoness | 2921 NE 48TH STREET STREET ADDRESS , .
arv-sze|LIGHTHOUSE POINT FL 33084 arv-st-2p. _ R -
TITLE D O Delete TITLE + O Chame [ Acdition
NAME BROWN, THOMAS E NAME
staeeT aooRess |76 PINEWOOD LANE STREET ADDRESS
env-sT-2p JGAHANNA OH 43230 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Acdition
NAME PICCIOLO, LINDA L NAME
streeT noness | 2537 TORTUGAS LANE STREET ADDRESS
crv-st-2¢  |FORT LAUDERDALE FL 33312 CITY-3T-2IP
TmE ] Delets TITLE ' T crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 repart 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 cerporation or the receiver or trustee empowered to execute 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 att: nt with an address, with all other |jte empowered. Li
s Anl o fenGigle Kamertivg ., 0
cicnaTiine!  LSISAY ALY LA TIRIE ) N o7 i~ 20/03 Gatyyo9¢ £

CR2E037 (10/02)



