2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006355

1. Entity Name

FLORIDA MARINE YOUTH INSTITUTE

) Principal Place of Business

16019 EAGLE RIVER WAY
TAMPA FL 33624

2. Principal Place of Businggs

OGahia Vism s

Suite, Apt. #, etc.

INC.

Mailing Address

16019 EAGLE RIVER WAY

TAMPA FL 336246813

3. Mailing Adgjress

Vit7,

Suite, Apt. #, elc.

oX /52 G

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90060 027 ****70.00

i 4

A

N

wivan Pocks Boach , FL
7 Counjry
3‘?_? = == 7'IL——(j—S-g——r’k

’ 6. Name and Address of Current Registered Agent

YOUNG, VICTOR
16019 EAGLE RIVER WAY
TAMPA FL 33624

8. The above named entity sumits this staterment fb;rthe pﬁrposeiof 'éhrangi'ng its registered office or registered agent, or both, in the state of Florida.

e

SIGNATURE

T

’793_& State
TAMPA

%3084 |

FL

Countr;f- .

USA

Narme

DO NOT WRITE IN THIS SPACE
Appiled For

Not Applicable

x $8.75 Additional
Fee Required

7. -Nan;;—é};d_ﬂd}és; 6f_l~f.e_w_ﬁéglstered Agent

59355458

5. Certificate of Status Desired

Sireel Address (RO, Box Nurmber is Not Acceplable}

City

FL | Zip Code

1 5& /ﬁo

/S

Nypac or primwg of reglslere%a’nl and ttie f applicable.

/

(NOTE: Regsiered Agent signature required whan reinstating}

9. Election Campaigﬁ Financing

DATE

FILE NOW: $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. * OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D 1 Detete TITLE 7 Clchange B Addition |
e YOUNG, VICTOR e Behrars R, stieolowss’ g
STREET ADCRESS | 16019 EAGLE RIVER WAY ST sonness | FCORE LAFIE R/ sy’ )
o]
arr-st-2¢ | TAMPA FL 33624 CTV-STIP | Z A ~Z _ 33(»-7:‘/ o
TILE D O celete TMLE Ry ] [ crange 3¢ Audition S
NAME SMITH, SHERWIN NAME WA CARRES
STREET ADDRESS |:340. BAHIA-VISTA DR, - SmeTannss | gF03 AL CAmMERSN ST
CM-sT-2P | INDIAN ROCKS FL 33785 T TN T [y A Rl T T T
e D : ﬁgeme e 7 [ Change [ Addition
NAME SMITH, PAULA NAME
stReET A00RESS | 16019 EAGLE RIVER WAY STREET ADORESS
onv-sT-2f | TAMPA FL 33624 i ONY-ST-21P
TITLE [ Detete TITE [ change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CTY-ST-2F 1
TMLE O Delete TME
NAME E— AN A3 N
TSTREET T Bt e Rt o - STREFT ADDRESS |
) NG : LY e o, |
5 | PRt ,4}7 il ITIREET A o I _
me 0 7| . . O Delete' TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information

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 a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

indicated on this repart or supplemental report is

changed, or on an attachment wit

SIGNATURE:

true an

Dayhma Phone #



