2001 UNIFORM BUSINESS REPORT' (UBR) FILED

1. Enity Narme Secretary of State

MARION COUNTY MARINE RESCUE INC. OCALA, FLA 03-15-2001 90012 027 ****61.25
Principal Place of Business Mailing Address X
14900 SE 107TH AVE 14800 SE 107TH AVE
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491 EO ﬂ 3 3 9 74
us us . PR
s s TNV CRTEVGHN

W NW 30 Ave 41 N 3D Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
éca, o g alea F 59-2967677 Not Appiicable
Q.Z&q e Country ,_?Z:?/, 4F Country 5. Ceriificate of Status Desired [ ?ge gasq lf::‘;‘c'j"c’”a'
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- — Bk S — T s = Name s-— =y
Nan Cy W\ Guclq)r\

ROB|NSON, LAVONNE Street Address (P.O. Box Number is Not Acceptable

14900 SE 107TH AVE g4 NW .20 <

SUMMERFIELD FL 34491 - —

| i ]
Ocola FL | 3¢9 7¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE NP\NW W . W\EJ‘; ucL'- » Treasuer 27 //'J m{{ Q\T/Ij/ﬂf

g A

CR2EQ37 (10/00)

Signatura, Iyps’d ar printed nama of registarsd agent and title if applicabla {NQTE: Hegister font sl&alugaquwed when rems\all DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD M Beiee WL PDH [ Change Fdtion
NAVE FISHER, ROBERT NAvE Russell Konolal

STREET ADDRESS | §21 NUEVO LEON LN sraeeT ancress [ P O ]3 ] 02

CITY-S7-2IP LADY LAKE FL 32159 CITY-ST-2IP {( s FL 34, ‘-I- ﬂ -Nlox

TITLE ) orete TE [ Change  [SfGdition
NAME CASEY, MICHAEL | NAME La\ Uoh.«e..'Rn\o\ NED

STREET ADDRESS | 6485 SW 111 PL sweeTADORess | 149 OO S ,07

orv-si2p | OCALA FL 34478 \ v | Summer £ ﬁ Fe 2949/
e ) D T T T ’ Q/mg TITE S - {J Change [ 3@dition
NAME MCGUCKIN, PAUL NAME Tolores SP“‘* .~

STREET ADDRESS | 4458 N.E. 139TH LANE STREETADLRESS | TS <tu ¢t Cre /c

CITY-ST-2iP ANTHONY FL CITY-ST-2IF Oca ( a SO 3¢ &//

T ™ [ Delete P e [Demfige [ Acdition
NAME MCGUCKIN, NANCY NAME

stretT nnkess | 4455 NE 139TH LANE STREETADORESS | MU™T MW R Av-2-

CITY-ST-21P ANTHONY FL CITY-ST-2p Oc al a Fo S&Y¥758

e D Delete TITLE e [ Change tion
HAME ROBINSON, LAVONNE R NAME “Ted Gearhant—

STREET ADDRESS | 14900 SE 107TH AVE sweaommess | | Sl SE /& S

onv-st-2P | SUMMERFIELD FL avsre | S e, S‘Q/‘MI F- 3¢y &€&

TMLE ] Delete TMLE o ’ [ Change dition
NAME NAME TAFre §

STREET ADDRESS STREETADDRESS | FO57 St c? ; C. ire /ﬁ

CITY-§7-2IP CITY-ST-2PP Ocale FL 33y &/

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 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ith an address A u other like empowered. ( 3 S’l)

e BECA céﬁmmcwlw e &O\U -4

ﬁom"runs AND TYPED OR PRINFED NAME OF SICNING CFFICER [ DIRECTOR Daté Daytime Phane #




