2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3173

1. Entity Name -

HOLIDAY ISLES MARINE TRAINING & RESCUE GROUP, IN

FILED
Feb 02, 2001 8:00 am -
Secretary of State

02-02-2001 90292 026 ****61.25

Principal Place of Business Mailing Address
299 BOCO CIEGA DR 289 BOCO CIEGA DR
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708 UUULJUiJ
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1. Ciy&Sate — ) City&State . . — .| 4 FEINumber __ . . . ~ e ]|Applied For_ | _..
' - 592834825 Not Applicable
P Country P Country 5. Certificate of Status Desired O $375 Addnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOLNEY, LEONARE Pl Street Address (P.O. Box Number is Not Acceptable)
1
7289 79ST NORTH
PINELLAS PARK FL 33781
City FL Zip 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.
SIGNATURE
Signature, typad or printad name of registered agent and lite il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD 1 Delete TITLE Ol change [ Adction | &
NAME DOLNEY, LEONARD NAME =)
STREET ADDRESS | 7289 79TH ST N STREET ADDRESS 5
omv-s2P | PINELLAS PARK FL 33781 TY-ST-2P 0
o
TINLE VD [ Delete TITLE [ Change {7 Addition x
SNAME e | <TOWNSEND,-WILLIAM .- .. _ v o v L e S e e e e
STREET ADDRESS | 220 176TH TERR DR STREET ADDRESS
CITY-ST-2IP REDDINGTON SHORES FL 33708 CITY-ST-2IP P
TLE D O Delete TITLE O chenge [ Addition
NAME HOLT, ANN NAME
STREET ADDRESS | 401 150TH AVE., APT. 232 STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE SD O Delete TITLE Clchange [ Addition
NAME EATON, BONNIE , NAME
STREET ADDRESS | 203 132ND AVE. E. STREET ADDRESS
crv-st-2¢ | MADEIRA BEACH FL 33708 oTy-ST-p
THTLE D O Delete TITLE [ Change  [J Additicn
NAME HOLT, KENNETH NAME
sTReeT a0DAESS | 401 150TH AVE., APT. 232 STREET ADDRESS
CiTy-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE D 1 Delete Tme O Change [ Addition
NAME KEATING, BRENDA NAME
STREET ADCRESS | 8780 7OTH PL N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CiTY-ST-2IP
12. | hereby certily that the informaticn supplied with this filiné] does not qualify for the exemption stated in Section 118.07(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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, witeall other like empowered,
Nonarang \iran ) .
SIGNATURE: _O%izile. Tau‘@‘_@w«(. Wy QUIRED /~23- 200/ 27 Q5185
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




