FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P02000125470 > Secretary
1. Entity Name 03-05-2003 90091 005 ***158.75
REBREATHER TRAINING INC.
Principa! Place of Business Mailing Address VUG
101425 OVERSEAS HWY. 101425 QVERSEAS HWY. JUJo
PMB 820 PMB 820
i B AT e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _BgCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
S L R s e S tememsio o mme_ e mn - "’2 ‘-’—5-7 363 / Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?g';?q L‘::’:{;ﬁc’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' HlCHARD L Street Address (P.O. Box Number is Not Acceptabie)
96 MARINA AVE.
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

HL- Signature, typed or printed nama of registerad agent and tide if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

o FILE NOW!H ,FEE IS $150.00 . - )

“ ! 8. Flection Campaign Financing $5.00 May Be

G After May 1, 2003: Fee will be $550.00 Trust Fund Contributi 0 Added ta £
MaR8 Check Payable to Florida Department of State ustFund onirbution. eclorees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
L S = | TILE FPREFgArT O change [ Acdition
HAME ' NAME Richpap L Fers
STREET ADDRESS SREETADDRESS | R & MeAiawy Aol
CY-ST-ZP CITY-ST-2P kiy Lad_’o F{ 3303 7
TITLE [ Detete TILE S& c/ TRES (O Change  [Skhddition
NAME NAME Lanves Rannks
STREET ADDRESS sreeTannRess | JOTH LSS OVERSFAS A wy
orv-stze | [ e e R T ;akcy—-ﬂLmja. Fl--330377. . -
e ] Dalste e CFO Ol Change  [¥hddition
NAME NAME Barnvm B LomBrri™
STREET ADDRESS srecTacoess | BO5 comPO 8 Ello T
CITY-5T-71P avswe  Morsan Hille Ca 95037
TTLE £ Detete ML Dietcyron { Crange  [M"Addition
HAME NAME Michars] Warsefiap
STREET ADDRESS STREETADORESS | PO BoX 26HHO  6mF .
CITY-ST-2P CITY-§7-2P ;

Raperig# bupm 96921

TITLE [T Delete TITLE Dne;c. Yot [JcChange [ Addition
NAME NAME Mark Johuseat
STREET ADDRESS STREET ADDRESS E 25rh 5T
CITY-ST-2iF CITY-ST-ZiP vsrawy TX 77009
TILE O Deiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P

2. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowated 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmnt with an address, with all other like epmowered.
SIGNATURE: {Zechsiif Jﬁﬁmﬁaﬁm L _Foro 305 451-235 3

D NAME OF S16NING OFFICER OR DIRECTOR Cate Oaytima Phone #

CR2E034 (10/02)



