s i
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FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
]
[ ]
DOCUMENT #  J{11494 MSay 2%’ 2002f gtog am:
1. Entity Name L] ecre al ’f O a e 4
PRIVATE DIVERS, INC. 05-22-2002 90083 010 ***150.00
Principal Place of Business Mailing Address .
4840 NORTH COURTENAY PARKWAY 4840 NORTH COURTENAY PARKWAY UUALAUWU S
MERRITT {SLAND FL 32953-4926 MERRITT ISLAND FL 329534926
2. Principal Place of Business 3. Maiing Acdress ||I|m| |m HIIHml Iml .m' I‘Il |'|l| I.m |.I}| ||I" I“N“I" l|||
[}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy'& State City & State 4. FEI Number 592671120 Applied For
Not Applicable
Zip - Country i Zp Country 5. Certificate of Status Desired o . $8'75 Additipnal_
J——— —d e e . o e - - - Fee Required " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALANGA, ANTHONY J. 1/8 o N Cmﬁta‘-“d’ Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 3295¢ 3 ,
City FL 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 Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and litla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. e - ) m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
'd 18 Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D %Ugle{e T O Change [ Adotion | 5
NAME FALANGA, NU NAME >
STREET ADDRESS | 1280 NANA DR. STREET ADDRESS é
eny-st-ze | MERRITT _ND FL OITY-§T-2IP ﬁ
TITLE P [ Delete TITLE Bchange O Addition | G
NAME FALANGA, ANTHONY J. NAME ) , i DU
STREET ADDRESS starovss | AIEYO A s
CITY-ST-2IP MERRITT ISLAND FL CITY-ST- 2P _ i
e O Delete TITLE ' [ Change (] Adition
NAME NAME Fa
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE O oalste TITLE [ Change [ Addition
NANE o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE O Delete TILE T chenge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(2)(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 carperation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statuges; and tifat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all othgr like empowered. ﬂ 9/
SIGNATURE: X A 2 y %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! ' " Date Daytime Phone #




