2003 NOT-FOR-PROFIT CORPORATION FILED
UN?FORM gusmeg.!s RcEP%FI?I' (uég) Apr 04, 2003 8:00 am

DOCUMENT # 708581 ecretary of State
1. Entity Name 04-04-2003 90146 020 ****6] 25
SEA-N-SHORE WATER SAFETY CONSULTANTS, INC. :
Principal Place of Business Mailing Address
9512 SCOT STREET 9512 SCOT STREET
HUDSON FL 34669 HUDSON FL 34669
us us
e SEE R AR SRR
Suite, Apt. #, etc. o ' © Suite, Apt. #, etc,” ’ T (] CHECK HERE IF MAKI'NG Ci—IANGES
City & State City & State 4. FE| Number 59-1 147333 Applied For
Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O gi.gsqzid;lional
- — - 6. Name and Address of Current Reglstered -Agent™—-—" - =T |«™==r~<™ oo 77 Name and Address’of New Registered Agent- -
Name
MEIEH’ DAWD P. Street Address (P.O. Box Number is Not Acceptable)
8512 SCOT STREET
HYDSON FL 34669
City . FL Zip Code

B. 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
Slgnature, typed er printed name of registered agent and titte It applicabla, {NOTE: Registerad Agent signature required when reinstating) ° DATE
9. Election Campaign Finanzing $5.00 ) Make Check Payable to
F \W: FEE 1.2 =T .00 May Be
ILE NO 15 $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change ] Addition
NAME MEIER, DAVID P. NAME
sraeeT aooress | 9512 SCOT STREET STREET ADDRESS
cmv-s-27  |HUDSON FL 34669 OITY-ST- 2P
e DvpP O Detete - e - . [J Chenge___ [ Adition
NAME CUEVAS, MlRTHA M.D. NAME
stREeT A0oResS | 2106 HILLCREST ST. STREET ADDRESS
_omst-2P [ORLANDO Pl e o = oo MLOTVSTIR | i e L e ia e e
TITLE DST O oelets TITLE [ change [ Acdition
NAME WOMACK, BRUCE NAME
STREET ADDRESS | 2710 N. DELLWOOD DR. STREET ADDRESS
CITY-5T-7IP EUSTIS FL CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-§T-71P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 delete TITLE . [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or 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 11 if

changed, or on an attachyg ent_with an address, with all other like empowered.
SIGNATURE: ‘= -3~y 3 FZ27-F/T-/562)

CR2E037 (10/02)



