20033 FOR PROFIT CORPORATION Aug 11?1216](3):%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000027901
1. Entity Name 08-11-2003 90284 010 ***150.00
MARINE MANAGEMENT & EDUCATION, INC.
Principal Place of Business Mailing Address
57 COMARES AVE §7 COMARES AVE
ST AUGUSTINE FL 32060 ST AUGUSTINE FL 32080
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3707771 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Addlitional
- Fee Required
) 6 Namo and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name -

CAHFIEA, NATALINO
57 COMARES AVE

Strest Address (P.O. Box Number is Mot Acceptable)

ST AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent..,

e

SIGNATURE

Signature, typed or printed ndl'he“cl ragistared agent and title if applicable. {NOTE: Registersd Agent signaturs required when reirstating) DATE
FILE NOW!H! FEE IS $550.00 o
y . Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 : Trust‘lgurg Cc?natr?bution e O fdsci'gQONFl?;sB °
Make Check Payable to Florida Department of State '
10. GFF\CEHS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT E O3 Delete TTLE CIChange ] Addition
NAME CARREA, VIRGINIA S DR :
staeer anoness |57 COMARES AVE STREET ADDRESS
crv-st-zie | ST AUGUSTINE FL 32080 CITY-ST-2IP
TILE Vs O3 Delete TE [JChange (] Additien
NAME CARREA, NATALINO $ DR
streer anoress |57 COMARES AVE STREET ADDRESS
orv-si-z | ST AUGUSTINE FL 32080 CITY-ST-TIP
TTLE [ pelete TITLE [ Change [ Addition
NAME- . e em ki o UL e T N ~“NAME == T T T - B e v e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
TTLE [ Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21F CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP GiTY-5T-2IP
TITLE 3 Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP

12. i hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 118.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ . 5. Car roa_

<.

SIGNATURE: “\J@W%WBEJECW 8[ | 03 (‘TD‘” £27-92L

SIGNATURE ANO JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  0Lp0000

CR2E034 (4/03)



(et o1

\,_
_ DI 790
Marine Mansgement & Education, In¢. .~

St. Augustine, F1 32080
UsA

Phone 904-827-9268
Email Greathatt@AOL com

August 4, 2003

Division of Corporations

. Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

7

As President of Marine Management & Education, Inc., I am writing you this letter to
inform you that the corporation did net receive any prior notice regarding the Uniform
Business Report. Enclosed is a check for $150,00 and I am requesting that the late fee be
waived. Thank you for your consideration of this request.

Sincerely yours, - E

Virginia S. Carrea, President
Marine Management & Education, Inc. -
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