2002 UNI?ORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # N98000006329 Feb 19, 2002 8:00 am
1+ Enty Name : Secretary of State

EMERALD COAST MARINE INSTITUTE, INC. 02.19.2002 90096 044 *<*¥6] 25
Principal Place of Business Mailing Address
5915 BENJAMIN CENTER DR. 5915 BENJAMIN CENTER DR.
TAMPA FL 33634 TAMPA FL 33634 TTTTM YV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number y Applied For
59—3531532 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [:I " $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — o - - = —
H|u_, DAVID J Street Address (P.Q. Box Number is Not Acceptable)
SMITH,HULSEY, & BUSEY
225 WATER STREET STE. #1800
TALLAHASSEE FL 32362 22202, City FL | 2P Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ pelete TITLE [ change [ Addition
NAME WEAVER, ROBERT 8 NAME
streer aooaess | 5915 BENJAMIN CENTER DR. STREET ADDRESS
coy-sT-2p - | TAMPA FL 33634 CITY-$T-21P
TITLE VD [ pelete TITLE M Change  [] Addition
MAME STANDER, 0.B. e ) R
streeT aooress | 5915 BENJAMIN CENTER DR. . STREETADDRESS |~ =" T TR T M T e
crv-st-ze | TAMPA FL 33634 o CITY-5T-ZIP .
—_ S0 ﬂpeiete B =T ' © Ocrane  Jiddorion
NAME KREMER, FREDERICK D NAME NATAUE MANN
smreet aooress | 5915 BENJAMIN CENTER DR. sSTETARESS (SRl R ENTRMN CENTER DE.
orv-sr-2p | TAMPA FL 33634 cresP ITRARMORA L EAL B3R
e [ Deiete e t Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TME {7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 lustee empowered o 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 empowered.

SIGNATURE! AMREZ - SEOUIR R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phane #

CR2E037 (9/01)

!



