2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4164

1. Entity Name

CAVE DIVING SECTION OF THE NATIONAL SPELEOLOGICA

Mailing Address
P O BOX 350

Principal Place of Business

P O BOX 950 '
BRANFORD FL 32008-7950

-

BRANFORD FL 32008-0950

I

E

FILED f

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90169 010 ****70.00

DIRIIEN

JIEIW

2bPrincipaI Plaée of Business 3. Mailing Address
0 BeoX 38087 o 83X 380877
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State L City & State ‘ 4. FEI Number 59-2437883 Applied For
TALLANASS EE,  FLORDA [ I NLANASSEE, FLorRind Not Applicable
Zip Country Zip Country . i $8.75 Additional
i . C - N
32 3 ’:_ 80-5') U 5{9 3 1 S - 8057 U 5,9 5. Centilicate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiglered Agent
Name
RYAN’ BRUCE Street Address (P.O. Box Number is Not Acceplable)
5380 GROVE VALLEY ROAD :
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tite if applicabla {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE w — Dele e T 0  Ocnange W Acdition | =
NAME ZUMRICK, JOHN X eee NAME \.)ON E S‘r\hb'rgw =
staeet aporess | 1588 CHAIN FERN WY setroneess | F AL ¥ HO AS STREET =
orv-s-z¢ | ORANGE PARK FL 32073 an-szr | GRVFEF IN, G 3072 a4 -
TITLE L1, O Delet TITLE [ 'E..Change [ Addition 'E
e ORMEROID, STEVE e e ORMERDID, STEYE, .- -

STReET Anoaess | 629 WEST 4TH STREET - sTreeT a00eess | A WIEST HTH S

orv-st-ze | MARYSVILLE FL 43040 “omv-st-zi - | MBRNSNECLLE ok 43040 - : —
TLE VU [ Dete TILE D PR change [ Addition
NAME SOMERS’ BETH - NAME S OM ER S F) B%TZ.H ’eb A’B

otreer anoness | 6025 HOPE HILL ROAD sTReeT aDRESS [ O S D HopE™ &

cmv-stz2r | BROOKSVILLE FL 34601 av-srze - | BROOKS VILLE, FL 3440/

TLE ) O pelets TIE v D Fhange [ Aadition
e STEINGART, MARK e STE/NGART, MARK

STREET ADDRESS | 6025 WEST 4TH STREET sTREET ADDRESS [ (002 ROPE HiLC ROR/RD

ore-st-zp | BROOKSVILLE FL 34601 avsre | B ROOKSVICLE |, FC 3 40/

TITLE Y] [ pelet TITLE 8 b Change  [] Addition
NAME WATSON, PAT - NAME W ATSOA, PAT ﬂ\

srreer aooress | P O BOX 210571 N/A smeeraonress | P BOX A I1OS 71 )

crv-srze | MONTGOMERY AL 36121 avsee | MONTEOMERY , AL 30/2/

TITLE D [ bpelete TILE B [ change [ Addition
NAME WILLIS, DENNY NANE

sreet aporess | 200 SELLERSVILLE DRIVE STREET ADDAESS

crv-st-zp | E. STROUDSBURG PA 18301 CITY-ST-2IP

12. | hereby certity 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 repert or supplemental raport 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
aof the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 817, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with all olperxike empawered. O q -A q37.- 6(]1/, ,;5‘9?
SIGNATURE: 23 AR, @‘F% STEVUEN ¢, 0RMERLID

GRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



