2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90056 041 ****61 .25

DOCUMENT # 708581 a
1. Entity Name .
SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address
1429 LAKEVIEW DR 1428 LAKEVIEW DR
‘llJAsRPON SPRINGS FL 34689 EQRPON SPRINGS FL 34689

2. Principal Place of Busi

I512  Scot SY

3. Mailing Address

98772 Scof SY

MR

N AU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

_.City&Siate .. _ ..City & State . e oo~ moe - |- & FEIMumber _ ) | —| Applied For
Niu,jjd-m F / Neewels o I / 59-1147333 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3‘/54‘ ? 3 75[ 7 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
Street Addrass (P.O. Box Number is Not Acceptable)
MEIER, DAVID P. 95/2 SeaY S
1428 LAKEVIEW DR ,
TARPON SPRINGS FL 34689
City Zip Code
s o~ FL | S3245
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 Florida.
0 & 2.
SIGNATURE ‘ IR / Davicd P Sleier V-s0~ o/
Signature, typed or printed nama of registared agent and title it ayﬂable. (NGTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me PD [ Delete TIME . ﬂ(}hange [ Acditon | &

NawE MEIER, DAVID P. NAME e or ¢ s

sTaecT ADDRESS | 1428 LAKEVIEW DR sTReeT ADDRESs | .57/ 2~ .94:'0‘!{ . 5

ciry-s1-2P TARPON SPRINGS FL Cimy-ST1-2P Mw </ 3744 7 @

TE DvP O Delete TITLE O Change [ Addition | &
| -haME - -~ | CUEVAS; MIRTHA-M.D. = oz sz - - e o - = L NAME - o= S e B T S

steeeT an0Aess | 2106 HILLCREST ST. STREET ADDRESS

CITY-S1-2P ORLANDO FL CITY-$1-2IP

TITLE DST [ Detete THLE [ Change [ Addition

NAME WOMACK, BRUCE NAME

stReeT ADDRESS | 2710 N. DELLWOOD DR. STREET ADDRESS

CITY-57-2IP EUSTIS FL CITY-§1-2IP

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-7IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE [ Delete TLE [ Change [ Adalion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 signature shal

| have the same legal effect as if made under cath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered {0 execute this report as required by C

changed, or on an attachpent wii‘rj ah addriss. with al? othl?r filﬁe)empow::e% pm}/ /, /X’e/‘e,f -2 >
él%ﬂ,@@@\, (DR BRED < —po—0” /5~ /& 2.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



