2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

H
f [ ]
DOCUMENT # P98000071001%- Mar 08, 2001 8:00 am
1. Entity Name S r)7 S
THE MARINE TECHNOLOGY INSTITUTE, INC ecreta of State
! ) 03-08-2001 90085 044 ***158.75
Principal Place of Business Mailing Address
356 NORTHWEST 110TH TERRACE 356 NORTHWEST 110TH TERRACE
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071 L 2 A
. . e - U S S ML TS st e T AT I AT YT,
T R b e e et ST e e T T— =
Suite, Apl. #, elc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-08 1 Applied For -
5665 Not Applicable
i C i C . iti
Zip ountry o ouniry 5. Cerificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRIS ! RONALD Street Address (P.O. Box Number is Not Acceptabla)
356 NW 110TH TERR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above name ity submits this statement for the purpese of changing its regjigtered office or registered agent, or both, in the State of Florida,
<
SIGNATURE
Signature, ljped of printed namé istered Agent signature required when reinstaling) DATE
_9..This corporation is.gligible o satisfy. iis:ntangibla— : He= atiin 0. Boon o Fieanc :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tlection Ca”‘pa'%’” 'inancmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS = a1 2o se i in, =ene ADDITIONS/CHANGES.IO. OEEICFRS AND DIRECTORSIN Al 15
TIME PSTD ] Delete TWILE © [Ochage [ Addition | S
NAME CHRISTIAN, RONALD A NAME =3
STREET ADORESS | 356 NORTHWEST 110TH TERRACE STREET ADDRESS 8
orv-si-z¢ | CORAL SPRINGS FL 33071 Cmy-51-2 3
ol
TIMLE : [1 Detate LE ] O Change [ Addition | &5
NAME NAME
STREFT ADDRESS STREET ADDRESS
. CITY-ST-2IP GITY-ST-ZIP
TLE [ Detete TIRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-57-2P
TITLE O3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ petete - CWTLE e |- .- [OChange [ Addition.| ~-
NAME NAME .
STREET ADDRESS STREET ADDRESS T ~
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like egppower )'
SIGNATURE: A .
of siching bPRced oR DIrecTor U Data Daytime Phone #




