2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766718

1. Entity Name

UNITED STATES PROFESSIONAL DIVING COACHES ASSOCI

Principal Place of Business

C/0 DAVE ARDREY
2003 WALNUT
MURPHYSBORO IL 62968

Mailing Address

G/O DAVE ARDREY
2003 WALNUT
MURPHYSBORO IL 629686

2. Principal Place of Business

o ket Russenn

3. Mailing Address .
O

NSEEUL

Suite, Apt. #, etc.
31U, AfacME LANS

Suite, Apt. #, elc.

3242 APACHE LaANS

FILED

Apr 03,2001 8:00 am

ecretary of State

04-03-2001 90110 041 ****5] .25

[T AR AR

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4, FEI Number Applied For
? oONO UT VI?.D\‘O ; UT 58-1801343 Not Applicabie
Zip Country Zip ’ Country . . $8.75 additional
SULor. [ 0sA BU LD, OSA | % CemfoateoiSausDesred [ FogRoquied . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURGERING, DAVID Street Address (P.0. Box Number is Not Acceplable}
5100 CORONADO RIDGE
BOCA RATON FL 33086
City F L Zip Code
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 Fiorida.
SIGNATURE
Slignature, typed or printed name of registered agent and ttle il applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD XDelete TITLE ?0 [ Change mAddiﬂon g
NAME ARDREY, DAVE NAME eyt Rueesl - S
STREET AnDRESS | 2003 WALNUT STREETADDRESS | B2WZ. A CALVNE Laws s
orv-sr-ze | MURPHYSBORO IL 62966 oS | soup. UT  BWoW i
TITLE VPD [ Delete TITLE v [J Change [ Additionr S
NAME HOCKING, JAMES HAME
sTReeT Anoress | 2509 B ST STREET ADDRESS
-|~cmv-st-z@ - [ LINCOLN-NB 68502 e e N1 201 - -
TITLE VPID 1 pelete I TITLE [ Change [ Addition
NAME SIXBURY, KARA NAME
street anchess | 81 BONNYWINE STREET ADDRESS
orv-st-zp | WILLIAMSVILLE NY 14221 BITY-ST-21P
TITLE D O pelete TITLE O Change [ Acdition
HAME VOELLMECKE, STEVE NAME
sTreer aoress | 7833 STYRAX LANE STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 45236 CITY-ST-2IP
TIme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

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 effiger or director
of the corporation or the receiver or trustee empowered to execyte this re as required 1y Chapter 617, Farida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment " an aMer i STEPYER £
SIGNATURE: S!&{Qﬂ”a NARE-RE L\\(\ 5 S\W3MS41g7)

\osLLTredes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




