2001 UNIFORM BUSINESS REPORT (UBR)

1/31

DOCUMENT # N99000006355

1. Entity Name

FLORIDA MARINE YOUTH INSTITUTE INC.

Ll

Principal Place of Business . Mailing Address
343 BAHIA VISTA ST PO BOX 152461
INDIAN ROCKS BEACH FL 337E5 TAMPA FL 33684
2. Principal Place of Business . &ﬁa]llng Address
0. B /7SS

|

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-30-2001 90073 036 ****70.00

vy -

LTI

DO NQT WRITE IN THIS SPACE

Suite, Apt. #, eic. Sulte, Apt. #, etc.
Cily & State ) City & State : 4. FE) Number Applied For
Tdr10a . FL- ‘7;4’%004 EL 59-3556583 Not Applicable
Zi ! I counwy Zip ' Country ) $8.75 Additional *
323083 | 1/SA. B3LRA | 5. A |5 Cemeasewoniod . X Fpunie -
6. Name and Address of Current Reglsiered Agent : 7. Name and Address of New Registered Agent
e o — PTG - - i e—

YOUNG, VICTOR
16019 EAGLE RVER WAY
TAMPA FL 33624

V2

oo

Street Address (P.O. Bax Number [s Not Acceptable)

AMHA

FL | 223

SIGNATURE

2

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

£, @é‘.ﬁm\/{/

mw el Agont HgnatLr isquined when reinateling)

ool

— N ) Y ) L
\\Fm_rgow- 8, Election Campaign Fnancing a

FEE IS $61 25 Trust Fund Contribution.

" $5.00 MayBe
Added to Feas

Make Check Payable o
' Depertment of State

smeet aoovess | 349 BAHIA VISTA DR
orv-s1-2¢ | INDIAN ROCKS FL 33785

10. OFFICERS AND DIRECTORS - 1. ADI‘JdITIONSICHANGESTOOFFICEHSANDDIRECTORSIN 10 -
me D ' [ Detete me b S/IENT Change [ Addition | S
NAME YOUNG, VICTOR RAME ya)tUé : \/:CTD'e ‘ AACE B/ . g
SREET AbD%ess | 16019 EAGLE RIVER WAY sret ooress | 7600 GRANTRAM

uv-st2e | TAMPA Fl. 33624 sz | TAMAr  FL 33T i
me 0 K veerr e D Vi€ - ?‘&gﬂ' 0 chenge fon | &
WAE SMITH, SHERWIN NAVE }/a/nl’/ 1 TR s AAACE

swETAoREss | “ 2o 00y €

Ty -5T-2P m}ﬂ 4 £~ 336‘{ ?—

ory-st-2¢ | TAMPA FL 33624

me § O3 pelete TITE { Change [ Addition
e ——(-WILLIAMS; CHARLES ———§— | -oe — '

STREETADDRESS | 5803 N CAMERON ST STREET ADDRESS

CmY-ST-7P TMPA FL 33314 . CITY-S1-2P

TITLE T ' 1 Delete TLE CJchange [ Addition

RAME SKERKOWSKI, BERNARD R '

sTReET ADERESS | 16020 EAGLE RIVER WAY '

e O Chnge [ Addition
| NAME 1T .
o et

CITY-ST-2P Y | - O M o

ST e SR B O EA AT G

mmli 8 RN T A Yt SRR A L T

STREET ADORESS

CITY-ST-2P CIrY-§1- 2P :

)

o

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicaléd on this rapon ar supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this repar as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W Yosos

mmmwﬁm@mnmmm i

f/éoéf (o) &H-7237

— — [



