2002 UNHF@RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006459 Apr 16,2002 8:00 am
1+ Eniy Name ecretary of State

GULF COAST MARINE HERITAGE EDUCATION ALLIANCE, | 04-16-2002 90103 044 ****8] 25
NC.
Principal Place of Business ~ Mailing Address
1241 TALL PINES TRAIL POST CFFICE BOX 1813
GULF BREEZE FL 32561 GULF BREEZE FL 32562
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied Far
59‘3606259 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, ROCK Street Address (P.O. Box Number is Not Acceptable}
1241 TALL PINES TRAIL i T
GULF BREEZE FL 32561 :
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
>
SIGNATURE
. Signature, typed o prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THLE Ol change [ Aodition
NAME RICHARDSON, ROCK NAME
streeT aooreSS (POST OFFICE BOX 1613 N/A STREET ADDRESS
orv-st-zp  |GULFBREEZE FL 32561 CITY-$T1-2P
TME D- [T Delete |RAE: [J Change [ Addition
HAME MCDAVID, PETER : H NAME
sreet 4poRESS [POST OFFICE BOX 13046 N/A | STREET ADDRESS
_cmv-st-zp IPENSACOLA FL 32591 | crv-sr-zp
TITLE D 1 Delete TMLE " " DOchange [ Addition
NAME BEARD, MICHAEL NAME
stReeT aDDRESS |POST QFFICE BOX 13387 N/A STREET ADDRESS
cry-st-7P  |PENSACOLA FL. 32591 CITY- ST-7IP
THLE D [ pelete TITLE [ Change [ Addition
NAME PRESTON, WILLIAM HAME
street Aooress |60 SHORELINE DRIVE STREET ADDRESS
CITY-8T-7IF GULF BREEZE FL 32562 CITY-ST7-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE [ Deletz TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 recaiver or frustee empowerad (o axecuta 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 attachment with an address, with all other like empowered.

SIGNATURE LVulRE >

Date - Daytima Phone #

CR2E037 (9/01)



