2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37080

1. Entity Name
NATIONAL ACADEMY OF POLICE DIVING, INC. (NAPD)

FILED
Secretary of State

03-30-2000 90004 046 ****6] .25

Principal Place of Business Mailing Address

6500 PRADO BLVD | 1234 5. DIXIE HWY
CORAL GABLES FL 33143 60
Us CORAL GABLES FL 33146.2902

2. Principal Place of Business 3. Mailing Address

L

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Mar 30, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65'01 77556 Not Applicablie
Zi Count Zi Countr . i
P i P v 5. Certificate of Status Desired d $8'75 F_\ddltlonal
Fee Required
6. Name and Address of.Current Registered Agent I [ 7._Name and Address of New.Registered Agent—— ——— - -
Name

Street Address (P.O. Box Number is Not Acceptable)

GAST, MICHAEL W

90 NW 189TH STREET

MIAMI FL 33169 = e

Iy FL 15 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
Signature, typed or printed name of registered agent and 1tk if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TNLE PD O Delete TE O Change [ Addition | =
HAME GAST, MICHAEL W NAME =
STREET ADDRESS | 90 NW 189 ST STREET ADDRESS :*
CITY-ST-2IP MIAMI EL 33169 CITY-ST-2IP '
TITLE VD [ petete TITLE [ Change [ Addition ¢
NAME MOXLEY, DONALD NAME
STREET ADDRESS | 4300 SHERIDAN STREET., #232 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P
me - f§pT T 0 T T T T 1 Delete TILE ) - T T TTTTTT T Change” [ Addition |
NAME HOFF, RANDY NAME
STREET ADDRESS | 6500 PRADO BLVD STREET ADDRESS'
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TILE TD [ pelete TITLE [ Change ] Addition
HAME HOLLAND, KEVIN C HAME
STREET ADDRESS | 16940 SW 119TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 3317? CITY-5T-ZiP
TITE D O elete TITLE [ change [ Addition
NAME TOY, PAUL G NAME
STREET ADDRESS | 42121 SW 100TH STREET STREET ADDRESS
CITY- 5T-2IP MIAMI FL 33186 CITY-5T-ZIP
TMLE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ith an address, with all gther like empowered.
l L gll.m ]
SIGNATURE: =2k

N;MF\E FRANDYRYSRE, SecreTARY

OL-07-80 205 -Llolor 7090

SIGNATURE Aunrvpzn OR PRINTEP NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




