]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

INTEANATIONAL MARINE EDUCATORS, INCORPORATED 05-12-2002 00838 034 ****§] 25
Principal Place of Business Mailing Address
5102 SE NASSAU TERRACE 5102 SE NASSAU TERRACE
STUART FL 34997 STUART FL 34997
T LT e R
Sulte, Apt. #, etc. Site, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. -FE! Number Applied For
59-3494351 T [Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

L Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
) 'MISéR, MATT: —--%~ - [ SN - — - Street Address (R.O. Box Number is Not Acceptable) - . - R,
5102 SE NASSAU TERRACE '
STUART FL 34997
City FL Zip Code

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

sionatuse __AMATT iceme Qﬂ# ,be’ L f/cs%)w-_a

Sighature, typed ¢r primed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fess Depar[ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [J Change  [J Addition
NAME MISER, MATT NAME
sTreeT ADoRESS (5102 SE NASSAU TERRACE STREET ADDRESS
orr-sT-2P  |STUART FL 34997 CITY-ST-2IP
meE D ' [ Delete TITLE [ Change [ Addition
NAME COOK, LINDA HAME
sTReeT apoaess |P.O. BOX 384 STREET ADDRESS
ore-s1-2p - |PORT SALERNO FL 34997 CITY-ST-Z1P
e D O Deleze TLE ] Change [ Addition
NAME MOUNT, BILL NAME
sTRET ADoess {784 NW_10TH TERRACE. e mm s e} STREET ADDRESS_| e et e e e
cmv-st-z20 {STUART FL 34984 CITY-ST-2IP -
Tme [ Delete TNLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S5T-ZIP
TITLE [ pelete TITLE [[] Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE . O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-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 report 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowegsgd.
SIGNATURE: _METisl (10 W%géiﬁ) tlshe §4(-283-/523

SIGNATURE AND TYPED OR PRI ¥ sinING OFFICER OR DIRECTOR Date Daytima Phong #

DOCUMENT # N98000001086 May 12,2002 8:00 am

CR2ED37 (9/01)




