2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708581

1. Entity Name

SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.

/

Aug 05, 2002 8:00 am
Secretary of State

/ 08-05-2002 90004 011 ****61.25

us

Principal Place of Businass

9512 SCOT STREET
HUDSON FL 34669

Mailing Address

9512 SCOT STREET
HUDSON FL 34669
us

972538

2. Principal Place of Business

3. Mailing Address

AR AN RA A

IV

a s & Ioo e )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Number Applied For
59‘1 147333 Not Applicable
Zip Country Zip Country I . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable)
_MEIER, DAVID P.
9512 SCOT STREET
N FL 34669
HUDSO! L City F L 7in 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped er printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delste TITLE [ Change [ Addition g
NAME MEIER, DAVID P. NAME E«
STREET ADDRESS a512 SCO‘[ smEET STREET ADDRESS 8
CiTY-ST-ZIP HUDSON FL 34689 CITY-ST-7P ﬁ
TMLE -~ —|DVP:—=~ —_— [ Deete - TITLE - - - . N . [Jchange L[] Addition 5
NANE CUEVAS, MIRTHA, M.D. NAME
STREET ADDRESS | 2106 HILLCREST ST. STREET ADDRESS
CITY-ST-ZIP OHLANDO FL GiTY-ST-ZIP
TITLE 0sT O Gelete TILE O Change [ Addition
NAME WOMACK, BRUCE NANE
STREET ADDRESS | 2710 N. DELLWOOD DR. STREET ADDRESS
ComY-ST-2P | EUSTIS FL CITY-ST-20P
TILE 1 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
e [T Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2iP CiTY-ST-ZIP
TITLE ] Delete TTLE [ Change  [OJ Addition
NAME NAME e
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. =2y s Lt
SIGNATURE SVLSIGNOTGOL HENUIRED) 7 Meter  §-2-52  227-8/5-/74 2

s o I e ———— e A

hl |



