!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071001

1. Entity Name

THE MARINE TECHNOLOGY INSTITUTE, INC.

FILED :
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90117 026 ***150.00

Principal Place of Busineés Mailing Address
]
356 NORTHWEST 110TH TERRACE 356 NORTHWEST t10TH TERRACE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330718129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65-0356551 Not Applicable
} Al 2z ount) i
o Country P Cuniry 5. Certificate of Status Desired [ $8.75 acditional
Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name . ..
- - ‘ - Ronald Christian
AMERICAWYER Sireet Address (P.O. Box Number is Not Acgeptable)
SA-AEMERIA-AVENUE 356 NW 110th Terrace
[ Coral Springs, Florida
City Zip Code
| FL | 33071
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,
SIGNATURE ﬂ/O (bﬁumz,.,( Ronald Christian, Premdent a4 /C./esm
Signature, Typedor printed name of raglslsrad agent and titia if appicable. {NOTE: Aegistered Agent signature required whan reinstating) B ! N I DATE Y I“ "! 'ai Hbr T
) o _— . 7"‘“"' “:‘-fan".g:
9. This corporation is el glble to sausfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing - $5 00 iay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. m Added 1o Feas
(See criteria on back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE Clchenge [ Addition | &
NAME CHRISTIAN, RONALD A NAME 2
STREET ADDRESS | 356 NQRTHWEST 110TH TERRACE STREET ADBRESS ]
Om-STZP | CORAL SPRINGS FL 33071 o sr-2p &
; [+l
TILE [ belete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE i [ Delete TITLE [J Change  [J Addition
NAME , NAME
STREET ADDRESS ; — -~ || STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TTe [ Delete TIE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
WiE . 1 Detete TMLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
13. | hereby cerlify 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 supplemental repart 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowerad.
RONALD CHRI ST / /
SIGNATURE: S/ RISTIAN /o /os
SIGNATURE AND TYPED OF PRINTED NAME DF GNING"SFF\::EH dn-mnEcTon pate [ Daytime Phone #




