2002 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # NOG700 R raiacy ot Stagm

SAVE OUR SHORES (8.0.S.} INC. 02-24-2002 90071 002 ****61.25
Principal Place of Business Mailing Address
P O BOX 1208 P O BOX1208
VERQ BEACH FL 32961-8208 VERO BEACH FL 32%1-8208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2481288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e s - —_ e ———— o _fName —— T - T - —— —
. e —
COLUNS, GEORGE G., JR. , Street Address (P.0. Box Number is Not Acceptable)
744 BEACHLAND BOULEVARD ‘
VERO BEACH FL : - .
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 .
Slgnature. typed of printed name of registered agent and title if appllcfmia. (MOTE: Registared Agent signature required when reinstating) DATE
5 i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ;  Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD 1 pelste TITLE [ change [ Addition
NAME SEXTON,RALPH NAME
STREET ADDAESS | 8005-37TH STREET STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
e VP - O pelete TITLE [ Change [ Addition
NAME BIRELEY, RICHARD JR NAME
STREET ADDRESS | 3301 OCEAN DR STREET ADGRESS
CITY-ST-7P VERO BEACH FL 32933 CITY-ST-Z1P
TILE sDh - " O Delete me | 70T T " [Dchange [ Addition
NAME ELARBEE, CHARI HAME
STREET ADDRESS | 3630 OCEAN DR. STREET ADDRESS
ory-sT-2F |WVERO BEACH FL CITY-5T-2IP
e T [ Delete TILE (O change [ Addition
NAME GERSTNER, CHYRL NAME
STREET ADDRESS | 2035 SURFSIDE TERRACE STREET ADDRESS
CiTY-5T-2IP VERO BEACH FL 32963 CITY-§T-2P
TITLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP

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 repert or supplemental repart is true and accurate and that my signaiure shall have the same legal effect’as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11, if
changed, or on an attaghment with an address, with all other like empowered. 5 6 /_ Z—

SIGNATURE; /ﬂfﬂ R%ﬁﬁﬂﬁfﬁ% Dol 0 SEXT oM, PRES //a'f?/zooﬁ-

P A g anr\ - P’ 4 — T

WID)B

CR2E037 (9/01)



