2000 UNIFORM BUSINESS REPORT (UBRJ; FILED

DOCUMENT # 701362 Sep 11, 2000 8:00 am
" e » ecretary of State
RICHEY MARINE TRAINING AND RESCUE GROUP, INC. 00115000 S0 030 <Fee] 25

Principal Place of Business Mailing Address

3520 MARINE PARKWAY 3920 MARINE PARKWAY

NEWPORT RICHEY FL 34652 NEWPORT RICHEY FL 34652

R o IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59'204%41 Naot Applicable
2p Covary ap Country 5. Certificate of Status Desired (] ?ese ;g“r::j:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- 1™ Robert- ANers - - -

Street Address (P.O. Box Number is Not Acceptable}

NI Jaswane Dr.
City NQuJ PM Qld\?\{ FL Zip ode

_ - . — [

HELLMERS GENE
14452 SHANGRILA LANE
ODESSA FL 33556

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @%W Grene. .. Hellmers ?/ 65-/&0

Signature, typad or printed name of regisierad agent and title if applicalile (NOTE: Reglslerad Agent signature required when reinstating}
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
After September 13 2000 min. will be $236.25 Teust Fund Gontribution. O  Added to Fees Department of State
10. ‘_ » —OFFICERS AND DIRECTORS I KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
p— pp WDe&ate THLE % 3:’jfchange R’Additiun
NAME HELLMERS, GENE NAME Robart A Ners -
STREET ADDRESS | 14452 SHANGRILA LANE ST aD0RESS [ 3¢ 2] daswiwme D
owv-s1-2¢ | ODESSA FL 33556 av-st2 | New Pork Richey FL 468
TMLE D ] Detete TME ) [ Change [ Addition
NAME MORRIS, BERNARD NAME '
STREET ADDRESS | 4908 MARLIN DRIVE STREET ADDRESS
Ciry-ST-2IP NEW PORT RICHEY FL 34652 CiTY- ST-2iP
me. .. JD__ . o Ooele_ _ e O change [ Addition
NAME COVE RICHAHD NME h T B ’
STREET ADDRESS | 6311 BAYSIDE DRIVE STAEET ADDRESS
um-sT-2¢ | NEW PORT RICHEY FL 34652 urv-s1-2 -
TITLE vD Delete TILE \J, ¥ change (] Addiion
NAME LOWERY, HAROLD E & HAME John BDaulazs R
STREET ADDRESS | 17834 DEERFIELD DR. STREETADDRESS | Q424 Anchnoyr WWar
CIY-ST-2P LUTZ FL 33549 Ciry-S1-2IP New POI"‘\' Rldﬁé‘{ . B 3465 L
TME D Delste TLE T/ D L Eichange ) Addition
NAME MCCONNELL, FRANKLIN J ﬂ NAME Kennet 9::.(. ‘: :ls[u 5 ©
STREET ADGRESS | 8904 BARN OWL COURT - stheeT Apppess | HO D= Ma
CITY-ST-2IP NEW PORT RICHEY FL 34654 omv-sT-7P | Nl ort R ‘C—\‘\e‘-( FL 3«el-
TILE O oelete TrLE S/ D Ol Crange ) Addlton
NAME NAME Dovothy Sc.\cd—\ d‘ﬂho
STREET ADDRESS STREET ADDRESS | S 3%\ W\'\d“""‘l way
CITY-$T-29 CITY-ST-2IP Newo Qs( Q tdf\e\( =i, kbl -

12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer gr director _»
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P*’: REQUI (Z&Do.rk Ayers M 6,/1//00 (757)8/6~- 86351

SIGNATURE AND TYPED OR Wn-sn NAME OF szdh'hererncen OR DIRECTOR Pate Daytirme Phone #

!

CR2E037 (5/00)




