S R
" 2601 UNIFORM BUSINESS RE//RT (UBR) FILED
‘ el
- Mar 28, 2001 8:00 am
DOCUMENT # NOOOOO007191 28 . Secretary of State
1. Entity Name i I
) 02-05-2001 90117 Q20 ****70.00
QLD ANTARCTIC EXPLORERS ASSOCIATION, INC.
Principal Mace of Business Mailing Addrass
4515 BALMORAL DR. 4515 BALMORAL DR,
PENSACOLA FL 22504 PENSACOLA FL 32504 L .
Suite, Apt. #. atc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3675775 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desirad [ gg‘g?qﬁ%"“l
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsierad Agent
D T it S, SOty [ - PEISTENISEE SRR e S L IS T R
+J= .- O'CONNELL, - JAMES -H- ! . .. . Street Address (P.O. Box Number 18 Not Accaplable)
4615 BALMORAL OR.
PENSACOLA FL 32504
City FL I Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the state of Florida.
SIGNATURE
Signatua, typaa of printad neme of fagisterad ageny and thia if epplcably. {NOTE: Rogisternd Agent signative requined whee rainztating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Gantribution. Added 10 Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P : 0% Detets nne President B2 Changs [ Addition 8_
RAME EDLEN, JAMES C AME Eblen, James C. g
STREET AODRESS | 2131 [LEX AVE. smeeraporess | 2121 Ilex Ave. " ow 5
cmr-sT-2° ) SAN DIEGO CA 92154-3001 CITY-S1-2P San Diego, CA 92154-3001 D o
TULE v [ Detete TmE [ change [ Addition g
NAME HARRIS, JOBN C NAME
STREET ADDRESS | 380 KIMBROUGH AVE. )i STREET ADDRESS
cmv-sizP | ATOKA TN 380045109 D - Y- &1-2P
Rt (- e Rl R S Cloeete - Jmmes  § . . [l changs _ [ Adaiion | -
a1~ O' CONNELL;AMES H— === == === 1 T
sTReeT AnDRESS | 4615 BALMORAL DR. STREET ADORESS
orv-si-ze | PENSACOLA FL 32504 7D " CTY-5- 2P
INE ] pelete THLE [JChangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2% CITY-ST-21P
me O daete TTLE Clchange [T Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CATY.ST-2P CITY-§T-2PP
Tme O oetete TmEe [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z7P CITY-ST- 2P
12. | heraby certify that the information supplied with this fgigg doas not guality for tha examption stated in Section 1 190?‘{3)(1‘)‘ Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the recelver or trustee empawered to execule 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 anachmant with. an address, with al! other like ampowered,
LA 2 YYD E '
SIGNATURE: ___ SalssArLOrCommEr It “.P%’ZQ ﬂ/ﬁ/ 1/30/2001 850-455-7475
BIGNATURE AND TYPED OR PRENTED HAME OF OoR CTOR Cate Daytime Phons #



