2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006459

1. Entity Name

GULF COAST MARINE HERITAGE EDUCATION ALLIANCE, 1

Principal Place of Business

1241 TALL PINES TRAIL
GULF BREEZE FL 32561

Mailing Address

POST OFFICE BOX 1613
GULF BREEZE FL 32562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

IR

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90058 002 ****5] .25

LARHRRTE B

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
58-3606259 Not Applicable
Zi Caountr Zi Countr iti
P oLty P uniry 5. Certificate of Status Desired | 58'75 Addlllonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, ROCK
1241 TALL PINES TRAIL
GULF BREEZE FL 32561

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Slgnature, typed gr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

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

FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e )] 1 Delete TmE Ol Change [ Addition
NAME RICHARDSON, ROCK NAME
streeT aboress | POST OFFICE BOX 1613 N/A STREET ALDRESS
CITY-ST-21P GULFBREEZE FL 32561 CITY-§T-21P
e D [ Delste TTE [ change [ Addition
NAME MCDAVID, PETER NAME
street anoess | POST OFFICE BOX 13046 N/A STREET ADDRESS
CiTY-3T-2IP PENSACOLA FL 32591 CITY-ST-2IP
TMME D T oelete TTLE [J Change [ Addition
WAME BEARD, MICHAEL NAME
streeT an0RESS | POST OFFICE BOX 13387 N/A STREET ADDRESS
OITY-51-7P PENSACOLA FL 32591 CITY-ST-2IP
TITLE D ] Delete TIME [ Change [ Addition
NAME PRESTON, WILLIAM NAME
stReer Aocress | 60 SHORELINE DRIVE STREET ADDRESS
CITY-67-2Ip GULF BREEZE FL 32562 cImy-gT-21P
TE 1 Delete TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

SIGNATURE:

with all other like empowered.

2/2-'5/01

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 cerlify 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

1394 IS

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ037 (10/00)



