2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 628940
1. Entity Name May 16, 2000 8:00 am
DEEP SIX DIVE SHOP, INC. Secretary of State
05-16-2000 90185 010 ***150.00
Principal Place of Business Mailing Address
416 MIRACLE MILE PLZA 416 MIRACLE MILE PLZA
VERO BEACH FL 32960 VERQ BEACH FL 32960-5454
A ST WAL N ]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1920707 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired  * () $8'75 Additionat
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
. - R Name .
HAMMETT' ELIZABETH Street Address (P.O. Box Number is Not Acceplabfe)‘
9400 52ND CT
SEBASTIAN FL 32958
City FL Zip Code

¢$€_O(€5"0/vvn

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

o4|m!oo

Signature, typad of printed name of registared agent and ttle if appl\caﬂe. (NOTE: Registersd Agent si&ature requirsd whan reinstaling) DATE{
) T o ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Faes
(See criteria on back) 0 Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11

TiME ST O3 Delete T [ Change [ Addition

NAME HAMMETT, ELIZABETH NAME

sTreeT a0DRess | 9400 52ND CT STREET ADDRESS

cv-s1-zp | SEBASTIAN FL CITy-§1-212

e D 7 Delete TITLE [ change [ Addition

NAME HAMMETT, DOYLE A NAME

streeT aboress | 3125 73RD PL STREET ADDRESS

ury-st-2p | VERQ BEACH, FL 32960 CITY-5T-ZIP

T P . (7 Delete TmE O] Change [ Adition

NAME “HAMMETT, CHRISTOPHER T NAME

sTREET ADDAESS | 9400 52ND CT STREET ADDRESS

arv-st-zp | SEBASTIAN FL CITY-ST-21P

TITLE VP O elete THLE O Change ) Addition

NAME HAMMETT, CLIFFORD J NAME

sTReeT apoRess | 4718 9TH PL STREET ADDRESS

CITY- ST-ZIP VERO BEACH, FL 32960 CITY-ST-2IP

TITLE [ Delete TITLE ] Change T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21p CITY-57-2IP

TILE L3 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& empowered to execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the race
changed, or on an atly e

SIGNATURE:

iver or trus ]
A ddregs, with all other ke ergpowered.

o4 loo (sedxere®;

MR2EN24 (Qraah

>

¥ oae [ Daylvne Phona #




