2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003778

1. Entity Name

EHE INSTITUTE FOR MARITIME INSURANCE STUDIES, IN

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90017 034 **%%5] .25

Principal Place of Business Mailing Address
9600 KOGER BLVD..STE.225 P.O. BOX 55485
ST.PETERSBURG FL 33702 ST PETERSBURG FL 33732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
58-3579681 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg;giﬂiiﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e e s e e [ NAMB et N Ny T ST S LT, SRR I
GREENWAY. IAN R Sireet Address (P.C. Box Number is Not Acceptab'e)
»
8600 KOGER BLVD.,STE.225
ST.PETERSBURG FL 33702
= City FL Zip Code

8. The above names entity submits this stat

registered office or regisiered agent, or both, in the state of Flerida.

APR X 2 2002

SIGNATURE
Signatwe, typed or pygd nama of registersd agent and titia if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 1 Deleta TITLE [ Change (] Addition
NAME GARDNER, ANDY NAME
streer aooress | PRENTIS DONEGAN,B ALIE STREET STHEET ADDRESS
CITY-ST-2IP LONDON EL 8DD CITY-5T-2IP
TITLE DP [ Delete 1 TimE [ thange  {] Addition
NAME GREENWAY, IAN NAME
staeeT Acoress | 9600 KOGER BLVD.,STE.225 STREET ADDRESS
iny-sT7e STPETERSBURG.FL.33702 _ oo oo oo || CITCST-2P [ . o
TMLE v [ § T i - o T Tl Thange LI Addition
NAME HOUCK, MARK | name
streer a0oress | 200 SO, BISCAYNE BLVD.,STE.3460 | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE DST 7] Delete TITLE O Change [ Addition
NAME WILTBERGER, CASS NAME
streer anoness | 100 CRESCENT CNTR.PKWY.,STE. 1000 STREET ADDRESS
CITY-57-2IP TUCKER GA 30084 P CITY-ST-2IP
TILE D okt TLE [ Change () Addition
NAME SWEENEY, GARY NAME
sTREET aooress | 2301 HWY. 190 WEST STREET ADDRESS
CITY-ST-2IP DERIDDER LA 70634 CITY-S§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P {] or-st-oe

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 supptemental report ue and accurate and t|
of the corporation or the receiver or truste
changed., or on an aitachment with dre,

iz

SIGNATURE: TUR ZRED

-~
£ REQ

=

APR X 2 2002

nature shall have the same legal effect as if made under cath; that t am an officer or director
'quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytima Phone #

g
g

CR2E037 (9/01)

d



