2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SO1111

1. Entity Name

AIR & SEA RECOVERY, INC.

Principal Place of Business

Mailing Address

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90071 022 ***150.00
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Applied For

PPV Fee 72 23308

State Cit tate 4. FEI Number 65 0
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gzg 5 0 ? Z} r 5. Certificate of Status Desired | Fee Required
6. Name and Address of 0urren| Reglstered Agent 7. Name and Address of New Registered Agent
— "Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above narned entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigratura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.
(See critaria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | IEE3 , / /) _r*ap‘ljrloms,fCHANGEs TO OFFICERS ANC DIRECTORS IN 11
TiTLE DP [ Detete Tme /'/ z O Changa XjAdmtmn
NANE SMALLEY, STEVEN NAME %Y 5
STREET ADDRESS |43HCRYSTAEHANKE DR 6246 STREET ADDRESS F
¥
CITY-8T-ZP PGMPMB—BGH-Pt CiTY-57-2IP g 330?
Tme ﬁ O Detete TmiE [ Change F’ Addition
NAME NAME ' e HES
STREET ADDRESS STREET ADDRESS 0 & f’ -
CITY-S8T-2IP CITY-§7-2IP
TITLE T T T e T T = M gl " § TTLE ange - [ Addition | - ..
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TiTLE 3 Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

13. 1 hereby centily that the information suppiied with this filin

of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

indicated on this report ar supplemental report is true ang
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

o Omem W //

does not gualify for the exemption stated in Section 119.07(3){i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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/ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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