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DOCUMENT # N41742

1. Entity Name

HIDDEN HARBOR MARINE ENVIRONMENTAL PROJECT, INC.

X LY
4

FILED

Principal Place of Business

% RICHARD H. MORETTI
239% OVERSEAS HIGHWAY
MARATHCN FL 33050

Mailing Address

% RICHARD H. MORETTI
23% QVERSEAS HIGHWAY
MARATHON FL 33050

2. Principal Place of Business 3. Maili

ng Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THS SPACE

il

City & State City & State 4, FEI Number Applied For
65’0306516 Not Applicable
— -Ze- - -] Lounty . CoEp L Geuy )5 Cenficateof Stans Desired [ $8-79 Additional
- = - Fes Required—- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORETTI,

RICHARD H.

2396 OVERSEAS HIGHWAY
MARATHON FL 33050

Streat Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Cade

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

SIGNATURE

Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Reg Agent si required when (ef a) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVS [ Delete TITLE [JChange [ Addition
NAME MORETTI, RICHARD NAME
STAEET ADDRESS | 2408 OVERSEAS HIGHWAY STREET ADDAESS
CITY-S8T-2IP MARATHON FL CITY-ST-2IP
TITLE D O pelete TILE (T Change [ Additicn
NAME BUTCHER, ROGER NAME
STREET ADDRESS. (-1 223:E >CONCORD: ST =~ - - . : sweoORESS |
CITY-ST-2P ORLANDO FL CITY. ST-ZtP N T ) -
TITLE D 1 Detete TNLE I change [ Additicn
NAME ENGLEHARDT, JOHN C. NAME
STREETADDRESS | 1524 E. LIVINGSTON ST, STREET ADDRESS
CITY-3T-2IP OHLANDO FL CITY-8T-ZIP
TITLE 1D [ elete TITLE [ Change [ Addition
NAME MORETTI, RICHARD HAME
STREET ADDRESS | 2306 OVERSEAS HIGHWAY STREET ADDRESS
CITY-57-2IP MAHATHON FL CITY-ST-21P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustes emp

SIGNATURE: ___>1GHA

at rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
Jquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDJYPED OA PRINTED NAME DF StniNG oFFICER ORBIRECTOR

Daytime Phone #

/// ‘/// Or 304~ 747050

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90091 049 ****g] 25

CR2E037 (10/00)




