2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49005

1. Entity Narme

NASSAU VOLUNTEER DIVE RESCUE TEAM, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90242 024 ****6] .25

Mailing Address

P.0. BOX 1933
FERNANDINA BEACH FL 32035-1933

Principal Place of Business

P.O. BOX 1533
FERNANDINA BEAGH FL 32034

2. Principal Plage of Business 3. Mailing Address

a

GHUMIRIMRATIRII

Suite, Apt. #, etc. Suite, Aot #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
. 59.31 15222 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired A O ?gﬁ'gilﬂiﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
LIPINSK]. MARK Street Address (P.O. Box Number is Not Acceptablel
794 PELICAN LANE A
FERNANDINA BEACH FL 32035-1379
’ . 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, typed or printed name of registered agent and ttle if applicable

{NOTE: Registarad Agenl signature required when reinstatng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contsibution, Added o Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SU : O Delete TITLE [Ocrarge [ Addition §
KA LIPINSKI, MARK NAE &
streer anomess | P.O. BOX 1379, N/A/ STREET ADDRESS g:
arv-st-ze | FERNANDINA BCH FL CITY-§T-71p o
TITLE |Y) ‘ ™1 pelete TITLE [ Change  [] Addition 5
nve - |LIPINSK); MARK ' NAME
steeet ancress | P.O. BOX 1379; N/A STREET ADDRESS
crv-st-z¢ - -| FERNANDINA BCH FL CITY-ST-ZiP _—- — . -
TITLE FD O pelste TITLE [J change [ Additicn
NAME HAILEY, JOHN NAME
streer aporess |C.R. 108 STREET ADDRESS
erv-st-zp [CALLAHAN FL 32011 CITY-$T-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P
TILE 3 pelete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-71P CITY-$T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

n addres:
\f\_ﬁ “' I’ﬂ
LR =

{"changed, or ¢n an attach ith ali other like empowered.

does not quaiify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cartify that the information
] accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
_of the corparation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE IMVARKI Fsinska

4 |25 )0

mem will
SIGNATURE: Mﬂg)(

GRETURE-ANQTYFED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

T Dateb Daylime Phong #




