2000 UNIFURM BUSINESS REFPURT {(UBH)

DOCUMENT # N98000001086 FILED
1~ Enity Nams May 02, 2000 8:00 am
INTERNATIONAL MARINE EDUCATORS, INCORPORATED Secretary of State
05-02-2000 90070 034 ****g] 25
Principal Place of Business Mailing Address
5102 SE NASSAU TERRACGE 5102 SE NASSAU TERRACE
STUART FL 34897 STUART FL 34997-2404
S v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Applied For
59‘3494351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ffeg?q Additional
6. -Name and Addraess of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
MISER. MATT i - Street Address (P.O. Box Numb.er is Not Acceplable)
5102 SE NASSAU TERRACE
STUART FL 34897 Ciy FL [Z0Cos

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

SIGNATURE .

CR2E037 (9/99)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg raquired when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 18
TITLE D O Delete TITLE [change [ Addition
NAME MISER, MATT NAME
STREET ADDRESS | 5402 SE NASSAU TERRACE STREET ADDRESS
CiTY-§T-21P STUAHT FL 34997 CITY-ST-2ZIP
TITLE D 7 Detete TITLE O change [ Addition
NAWE COOK, LINDA NAVE
STREET ADDRESS [P.0. BOX 384 STREET ADDRESS
crv-si-2f | PORT SALERNO FL 34997 , oy-5t-2¢
TITLE D~ 3 [ Delete TITLE [ change [ Additicn
MME  |MOUNT, BILL _ _ NAME _
STREET ADDRESS | 784 NW 10TH TERRACE : STREETADDRESS [ - -~ T - - ETTT
CiTY-$T-21P STUAH'i’ FL 34994 CITY-§1-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete _TME [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to expeute this repgrt 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 othefflike empowghed.

")

SIGNATURE: _M AN RE DR/ SD - {/zc//aa 561-283-/523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




