FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

AY  ADRA/F0 ||

DOCUMENT #  P95000046285 5 Secretary of State
1. Entity Name 01-15-2003 90168 021 ***150.00
ACCREDITED MARINE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1129 SILVER BEACH RD. 1129 SILVER BEACH RD.
LAKE PARK FL 33403 LAKE PARK FL 33403
N N IR
Suite, Apt, #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEI Number Applied For
65-0587783 Not Applicable
Zip Sountry Zip Country 5._Certificate of Status_Desired $8.75 Additional
[ g~ o - .- - TS T e e o T e e | S AR T AN =-—._rr~=--—-=n=-_-.?‘2-—Fee-Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisiered Agent
Name
MORGAN, RONALD W Street Address (P.O. Box Number is Not Acceptable)
1129 SILVER BEACH RD. :
LAKE PARK FL 33403
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registeradt Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
After May 1, 2003 Fee will be $550.00 > et o Gorttion 0 39,00 ay o

#ake Check Payahle to Florida Depirtment of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE FTD O Delete TITLE [ change ] Addition _%

NAME MORGAN, RONALD W NAME =)

smer acoress | 1129 SILVER BEACH RD., STREET ADDRESS g

CITY-ST-2IP LAKE PARK FL 33403 CITY-S7-2IP 8
o™

TITLE vSD O peletz TITLE [ Change  [] Addition %

NAME KING, TERRY L NAME

STREET ADDRESS | 313 LAKE C|RCLE’ NO. 113 STREET ADDRESS

CITY-ST-7iP NORTH_EALM_BEACH FL 33408 o CITY-ST-2IP e e 3 R L

nLE [ Belete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-71P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STRECT ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | heraby cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiverty. t erad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen

SIGNATURE: 207 HMMM NG se /Zé/ﬁé S/ Beks /75

/’ SIGNATURE AND TYPED yﬁ’m‘ren NAME OF SIGNING OFFICER OR DIRECTOR C Daytime Phone #

R J




