2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
¥ Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000002726

1. Entity Name

K-3 SEARCH AND RESCUE OF ORANGE CITY, INC.

03-11-2003 90147 048 ****51.25

Principal Place of Business Mailing Address

120t DORIS ST. 1201 DORIS ST,
ORANGE CITY FL 32763 QRANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
- am— . AR . e eLR o RAING CHANGES
City & State City & State 4. FEI Number Applied For
! = OCT/O 22 No! Applicable
Zp lemtry Zip Country 5. Certificate of Status Desired 0 ?g;;gqumﬁma’
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Registered Agent
Name
B ey S VUGS [N - - - - -
—--TOTILLO; PATRICIA 4 Street Address (PQ. Box Number is Not Acceptable)
1201 DORIS STREET :
_ORANGE CITY F. 32763
City : Zip Code
o FL

8. The above named entity subrriits this statement for the purpose of changing its registered office or registered agem, or both, in tha State of Florida. | am ftamitiar with, and accept

tha cbligations of registered agent,

H . “ WP —t R
- - L e ST e — . "L el ..
S,GNATURE - - -f—‘_-o. oA - T -
Signatmo, typad o printed name of regixand ag N and (08 1 apphcable, {NOTE: Registeran AQent $ignaiure required whan ralnstating) CATE
= P

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Faos

CR2E037 (10/02)

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

MILE [ : O Delete e Clcrange [ Addition

MAME TOTRLO, MCHARL D Ak

stReer anoress | 12091 DORIS STREET STREET ADDRESS

CIry-§7-2P ORANGE CITY FL 32783 ) CINY-SF-2P

e v 3 Detete TIE ) O Chame [ Addition
* NAME T011LLO;-'PATHIC|A-"=F" e NANE T T

steeer anoness | 1201 DORIS ST. STREET ADDAESS

CITY-ST-2IP ORANGE CITY FL 32783 CITY-5T-7P

Tt Totitle, Ma@A -7 O elete e e 3 Change — 3 Addition-| —
“RAME— T T T e . NAME

¢ Docis 5T ‘

street oongss | { % > 2 [ B3p7LF T —— [ STETADRES -

omY-sT-IP | EPRphicg. 7 Fi 2 CITY- ST 219

miE ! "7 Detete Tne [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-TIP eITY-ST-2P

THLE 7 Delete TLE (JChange [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

e [T Detete MLE O change  [J Additfon

NAME NAME

STREET ADDRESS STREET ADURESS

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

12. | hereby carti
indicated on this report or suppiemental report is {rug an
of tha corporation or the recaiver or trustes empowered 10 execite this repor
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: (_SIF

that the information supphed with this filing doas not quality for tha exemption stated in Section 119 0?&3){0. Florida Statutes. | further certify thal Ihe information
accurate and thal my signature shail have the same legal a
as required by Chapler 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

'V:,BEQUUR mﬂhna Torilo

SHINATURE I'VEDOH PRINTED NAME OF BIINING OFFICER OR DVRECTOR

act as i made undsr oath; thal | am an officer of director

TEL - TP 2L oo

S 08
Oate Daytima Phone #




