2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NS8000001086 Apr 19,2001 8:00 am *
- EntyRene ecretary of State

INTERNATIONAL MARINE EDUCATORS, INCORPORATED 04-16-2001 90073 023 *++*1 25
Principal Place of Business Mailing Address
5102 SE NASSAU TERRACE 5102 SE NASSAU TERRAGE
STUART FL 34997 STUART FL 34997
s o i LR e

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3494351 Not Applicable

Zi Count Zi Count
® ountry P ourry 5. Cerificate of Status Desired ] f:; Ft795q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISER, MAﬁ T T T - Street Address (P.O. Bok Nufmber is Not AcCeptablg) ~ —~—~ ~ ~ ~ -
5102 SE NASSAU TERRACE
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Dekete ThLE O change [ Addition | S

NAME MISER, MATT NAME =)

smeeTaporess | 5902 SE NASSAU TERRACE STREET ADDRESS I

CITY-ST-21P STUART FL 34997 CITY-ST-2IP a .
(Y]

THILE D [ belete TITLE [J change [ Addition 5

NAME COOK, LINDA NAME

sTaeeT aporess | P.O. BOX 384 STREET ADDRESS

CITY-5T-2P PORT SALERNO FL 34997 CITY-5T-2IP

THLE D O velete TITLE [J Change [ Addition

NAME MOUNT, BILL NAME 7

- sTReET ADDRESS |~ 784 NW 10TH TERRACE STREET ADDRESS = T

CITY-ST-ZIP STUART FL 34994 CITY-§T-71P

TIMLE [ selete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§i-21p CITY-ST-ZIP

TME ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ACDRESS

CITY-ST-2IP CITY -ST-2IP

TILE [ Deiete ME _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witi
indicated on this repart or supplemental report ig
of the corporatlon or the recelver or trustee emplwg

¢ afdfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el t¢ execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
afgihe like empowered.

TS RMH A — ey 5%/-293+/523

SIGNATURE AND TYPER'OR PnpﬁTEu NAME OF SIGNING OFFICER Of DIRECTOR " Date Davtime Phone #

' oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:




