2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N98000006329 | Secretary of State

1. Enity Name 01-29-2003 90178 027 ****61.25
EMERALD COAST MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address
5915 BENJAMIN CENTER DR. 5915 BENJAMIN CENTER DR. VUuUlorry
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. S“"e Ap‘ #, etc. W CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number 2 Applied For
ﬂ \/\‘)Q}\"O‘r\ Beadn ‘:L 53353153 Not Applicable
_3_26"'\8 CounUy Zip o Country S 5. Certlflcate (_)f Status Deﬂr-e-d , O ?e?a ;fq 3;‘:;"0"3'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
HILL, DAVID J Street Address (P.C. Box Number is Not Acceptable)
SMITH,HULSEY, & BUSEY
225 WATER STREET STE.,#1800
JACKSONVILLE FL 32202 o FL 770

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 cbligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appilicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
Fil.E NOW: FEE IS $61.25 . OU May Be |
S Trust Fund Cortribution, (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D [l change  etAddition
NAME Tc\nn Y=

e VR o zea
TE ™ Sathange () Addition

NAME
STREET ADDRESS

CITY-§T2p = [*~~ s TR S e

TIMLE C. D [ Change )@Admtian
s |0 ReeDs Bvd, SW
om-szp (e Nal,\yo“ %e/.dh clL 32543

TITLE PCD ﬂfpelete

NAME WEAVER, ROBERT S

streer aDREsS | 5915 BENJAMIN CENTER DR.

ov-sT-zP | TAMPA FL 33634

TILE vD O pelete
NAME STANDER, 0.B. .

STREET ADDFESS | 5915 BENJAMIN CENTER DH

onv-s-2P | TAMPA FL 33634 o o
TME ST B petete
NAME MANN, NATALIE

STREET ADDRESS | 5915 BENJAMIN CENTER DR

crv-st-2F | TAMPA FL 33634

TILE O oeete TITLE ™ [ Chenge  kAduition
NAME NAME :ren.’\r\r EN\ers
STREET ADDRESS STREET ADDRESS . . \\}E
CITY-ST-2IP CITY-§1-7iP F_\_‘ w %md\ -FL. 2245

| L : 3 oelete TILE ™ [ Change  SkctAdition
NAME NAME M\o\,\a_@[ F.
STREET ADDRESS STREET ADDRESS |1 (Lerc rufﬁeﬁa N
CITY-$1-2 L = V\\Gl*c‘ﬁ @___ead\ oL 3 2.5'-{7
TMLE J Detete TITLE ingl [ Change  BetAddition
NAME NAME N Wioumn Gaanvie

STREET ADDRESS STREETACDRESS | ) \&§ S & ﬁ\\g,\\ Q-‘ve
52 |8 Wallon Beack €L 32548

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes | further certify that the information
indicated on this report or supplel tal 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 receiverOr trlistee empow) to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther Ilke empowerad.

AL (153 -

AT \[\L‘/KDB (8l33 8&x71-33c0

CR2E037 (10/02)




