FILED
Apr 17,2002 8:00 am

655810

A

: * ' s REPORT (UBR)
~ag. Y s auSINESS ecretary of State -
PS%UMENT # P98000071 001 04-17-2002 90042 028 ***158.75
ntity Namie
THE MARINE TECHNOLOGY INSTITUTE, INC.
Principal Place of Business Mailing Address
356 NORTHWEST 110TH TERRACE 356 NORTHWEST 110TH TERRAGE
CORAL SPRINGS FL 3071 CORAL SPRINGS FL 3307
R S RIS
[ Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
650856651 Not Applicable
Zip \ Country Zip Country 5. Certificate of Status Desired @/ gi gesqaggém“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHR.SHAN RO S i T o e — . ] .Street Address (P.0. Box Number is Not Acceptable)
" 356 NW 110TH TERR : mrme : so T2, SxRumberis Lol fecepiade L

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

NR2E034 19/01)

SIGNATURE .-
Signature, typed ar printad nama of registered agent and tila if applicahle. {NOTE: Renistered Apent signature raquired when reinsiating) DATE
8. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Efaction Campaign Financing $5.00 May Be
Tax filing requirement #hd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) Make Check Payablie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ delste | T [ Change T[] Addition
HAME CHRISTIAN, RONALD A HAME
sTReT ADORESS | 356 NORTHWEST 110TH TERRACE STREET ADDRESS
are-s1-z0 - |CORAL SPRINGS FL 33071 CITY-S7- 2P
TIMLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-UP
TLE 1 Dalete TITLE [J change [ Addition
e MAME | e L e LA om e e e, . Nng- B ] e 4 s -
STREET ADDRESS STREET AUDRESS - )
CiTY-3T-21 CITY-81-2P
TITLE U1 Dslete TIRE [0 Change [ Addition
NAME T~ NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2Ip CTY-S1-2IP
TILE O Delete TILE ] Change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-57-2P
TITLE 1 Delete TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o e

H 63 hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thé information
H dicated on this repart or supplemental report is true and accurate and Lhat my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered t0 executefthisaBpgrt as requir

changed, or on an attachmepier

SIGNATURE:

y Chaptier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. o Y A i A
SIGMNAT| RTNTEC\NA FICER O DIRECTOR Date Daytima Phona #




