2003 FOR PROFIT CORPORATION FILED
UNIFORM Busﬂlsss REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P9800007 1001 ecretary of State

1. Entity Name 04-02-2003 90048 016 ***158.75
THE MARINE TECHNOLOGY INSTITUTE, INC.

Principal Place of Business Mailing Address
356 NORTHWEST 110TH TERRAGE . 356 NORTHWEST 110TH TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address ‘ ’"“I” '|| ||||| ]lm "m II“I "m "m “"' ”I”ll‘" "’l”m I"i
Suite, Apt. #,elc. - Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650856651 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR'ST'AN, RO ) | o - Street Ad_d_r-ess (PO Box Number is Not Acceptable) -
356 NW 110TH TERR
CORAL SPRINGS FL 33071
City FL Zip Code

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 Ficrida. | am familiar with, and accept
the cbligalions of registergd.agent.

L3 P
- ..

SIGNATURE :
Signature, typed or printed name of registered agent and litle if agplicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
=
& FILE NOW!! FEE 1S $150.00
- . Election Campaign Financi
After May 1, 2003 Fee will be $550,00 ? Tfjgl I;gljnd Co%l:?butilc;‘n e O ﬁci!gj%h;aezsa )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ celete TITLE (O change [ Addition
NAME CHRISTIAN, RONALD A NAME
streeT aporess 1356 NORTHWEST 110TH TERRACE STREET ADDRESS
crv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TiLE - 7 pelats TITLE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-51-21P CITY-ST- 2P
TMLE [ Delese TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS TR o c - STREET ADDRESS v - o T
CITY-S$1-21P CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-ST-21P
TITLE ] pelele ITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-ZIP
e 7 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execut@this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: ity all o i

SIGNATURE: ___S{I2RlaAZAl, i 7LABED 3/30joz  954-236-15L4

SIGNATURE AND TYPED 01 PRI dr SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

T

CR2E034 (10/02)



