2000 UNIFORM BUSINESS REPORT (UBR)

e

1. Entiy Name Mar 21, 2000 8:00 am
MARION COUNTY MARINE RESCUE INC. OCALA, FLA Secretary of State
03-21-2000 90101 021 ****g] .25
Principal Place of Business Mailing Address
14900 SE 107TH AVE 14300 SE 107TH AVE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491-3778
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE |IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2967677 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P'udditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T
Street Add P.0. Box Number is Not A tabl
ROBNSON, LAVONNE reg ress (| ox Number is Not Acceptable)
14900 SE 107TH AVE
SUMMERFIELD FL 34491 = T
ity FL in Co
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 ¢ printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Bepartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
TILE PD O Delete TITLE [ change  [[] Addition
NAME FISHER, ROBERT NAME

STREET ADDRESS

STREET ADDAESS | 8§21 NUEVO LEON LN

CITY-ST-21P LADY LAKE FL 32159 CITY-ST-2IP ;
TITLE vD T palet TITLE [ Change ] Addition '
NAME CASEY, MICHAEL J NAME

STREET ADDRESS | 6485 SW 111 PL STREET ADDRESS

CiTY-ST-2IP OCAM FL 34476 - CITY-ST-2P )

TITLE D [ Delete TITLE [ change [ Acdition
NAME MCGUCKIN, PAUL NAME

STREET ADDRESS | 4455 N.E. 139TH LANE STREET ADDRESS

orv-s7-2P | ANTHONY FL CITY-ST-2IP

TILE L1 [ elet TITLE [ change [ Acdition
NAME MCGUCKIN, NANCY NAME

STREET ADDRESS | 4455 NE 439TH LANE STREET ADDRESS

omv-s1-2p 1 ANTHONY FL CITY-ST-ZP

TITLE D 1 Delete ATLE O Change  [J Addition
NAME ROBINSON, LAVONNE R NAME

STREET ADDRESS [ 14900 SE 107TH AVE . STREET AGORESS

orv-st-27  |SUMMERFIELD FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaihy that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with in address, with ail of
SIGNATURE: %;ZL\’W‘T’.BR ¢ ﬁﬁ &M‘ED JAV/@ (352) 433~ Y47

7 8IGNATURE ANBTYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mt 7

=



