2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name (1(},) 07-07-2003 90310 010 ***150.00
SEA RESCUE, INC. ;
Principal Place of Buginess Malling Address
8201 CHANNEL DR. 8201 CHANNEL DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34568
2. Principal Place of Business 3. Mailing Address |||IH|I| “l |I||‘ ll'“ Ilm I||” m" um ""] |H|| ml‘""’ |m 'Ill
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
593493646 Not Applicable
Zi Countr Zi Countr " . iti
P ouniry P Y 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
| _Name e e e = P Do - e
o oSy ¢ e oSS, mm e e D R [ TSmO e sl T Tz
BROWN' JD Street Address {F.O. Box Number is Not Acceplable)
8201 CHANNEL DRIVE
PORT RICHEY FL 34668
City FL Zip Code
8. The above name ils 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
SIGNATURE 7 3—03
Sign\ura. typed or printed name of ragis:areé\agem and Tire it applicable, (NOTE: Regristared Agent signature requirad when reinstating) DATE
E i F ' )
g FILE N EE | A 627 <0 8, Election Campaign Financing $5.00 may Be
4 After September 10, be $750.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delete TITLE [ Ghange [T Addition
NAME BROWN, J D NAME
streeT aporess | 8201 CHANNEL DR. STREET ADDRESS
crv-s-ze - { PORT RICHEY FL 34668 CITY-S5T-2P
TITLE 7 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ame ) e e~ Ooeete, . Qome_ — : .. — e - CJ.Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE [ Delets TINLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP _
TIE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-5T-2IP

Supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ort 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

v_verelclj lc[)hex?_ﬁute thig repog as required by Chapter 8607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

TA T
QRIGNES IIRED 7-3-03 A3 5o

snGMWoa PRINTEP NANE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phana #

12. | hereby certify that the informatj
indicated on this report or syj
of the corporation or the re
changed, or ¢n an attachm

SIGNATURE:

iver or trustee

AY  BLOELLO

CR2E034 (4/03)



