2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667073

DIVE CENTER OF SEBASTIAN INLET, INC.

Principal Place of Business

Mailing Address

16 N US 1 1HE N USH
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90192 023 ***150.00

O

Suite, Apt. #, etc.

— ———— LT

— e e . A gty -

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1988642 ot Appiicable
Zip Country 7ip Country 5. Certificate of Status Desired il ,ise‘;asq 3?:;“0"‘3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name k/
M Viragerne. Sodercer

SCHERRER, R RONALD Street Address (P.O. Mumber is Not Acceptable)
558 FUTCH WAY T~ S5SES5F I~ wteh AN/
SEBASTIAN FL 32058 S(Jbasf—-/dq =1 3;295’3

City IfL é;;gao%e <

the obligations of registered agent.

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, ang accept

| SIGNATURE - (LA Virgere Scherrer 3-—7—0 =
b ' ' Signature, typed of printed namyﬁ registered agent and litle If applizable, {NOTE: Registered Agent signalure requirad™When reinstating) DATE
ot ~
il FIEE NOW!It FEE 1S $150.00 ' N .
Iy 9. Election C F
At May 1, 2003 Feo wil be $550.00 - Sectn Compmn e ) $5,00 wey oo
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Datete TILE [Jchange [ Additicn
NAME SCHERRER, R RONALD NAME
STREET ADDRESS { 558 FUTCH WAY STREET ADDRESS -
CITY-ST-2IP SEBASTIAN FL CITY-ST-ZIP
TITLE DST 1 Delete TILE [Jchange [ Addition
NAME SCHERRER, VIRGENE HAME
STREET ADDRESS 553 FUTCH WAY STREET ADDRESS
TufvistzF | 'SEBASTIANFL T 0 T T T e RanisngEt T T T TeeT oo o oo T =
TITLE O oeigte = | ™E [d.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete —I TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP = § CITY-87-2P
TiTE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

SIGNATURE: //Z“«”«,%@E

12. | hereby certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SEHEDED  Vicaene Soherrer 3-7-02 —2on.599-3aL

SISNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

E

b ]
=

CR2E034 (10/02)



