—n W—— —rey—y | |1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40124

1. Entity Name

PALM BEACH COUNTY DIVING ASSOCIATION, INC.

FILED
Secretary of State

01-25-2000 90077 036 ****5] .25

Jan 25, 2000 8:00 am

Principal Place of Business Mailing Address
255 EAST 22ND COURT 255 EAST 22ND COURT
-r-ﬁ{—hﬁ'—— e . 3 P
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334044505 A B
us us
Suite, Apt. #, etc. Suite, Apt. #. ete: DO NOT WRITE IN THIS SPACE
City & State - : City & State 4. FEI Number [ [Applied For
: 65-0222262 ot 2o
Zi c Zi it
® ountry P Country 5. Ceriificate of Status Desied ~ [] 9079 Additional
P —_ - Sl . L . . - A ve . . . FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO, [l i
WALKER, BILL Swreet Address (P.O. Box Number is Mot Acceptable)
255 EAST 22ND COURT
GFE-H - -
RIVIERA BEACH FL 33404 City FL | 2R Cose
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NGTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Departmenl of State
10. OFFICERS AND DIRECTORS ADDITIONS [CHANGES 10 OFFICERS AND DIRECTCRS IN 10
TITLE PD (1 belete TITLE Ol Change [ Additior
NAME ABERNETHY, JAMES HAME
STAEET ADDRESS | 712 PELICAN WAY STREET ADORESS
orv-s12p | NORTH PALM BEACH FL 33408 CiTY-sT 2P
e 10 1 Delew TITLE [ Change [ Additior
NAME WALKER, BILL NAME
streeT 4DCRESS | 256 E 22ND COURT STREET AODRESS
omv-s-70 RIMIERA BEACH FL 33404 - CTY-§1-20 T
e VD [ Delete TILE Ochange  [J Adcitior
NAME COLLINS, BART NAME
sTREcT ALDRESS | 505 NORTHLAKE BLVD STREET ADDRESS
CITY-ST-2IP N PALM BCH FL 33408 CITY-ST-2IP
T0LE [ Delete TILE [ Change [ Additior
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2tP
TLE [ Detete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Deleta TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P . GITY-5T-2IP

an address, Wih aj r like empowered.

changed, or on an altachrrient wi

SIGNATURE:

S REQUSTIE; [fer

12.; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i), Fiorida Statutes. | further certify that the information
. Indicated on this report or supplemental report is trua 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 of the receiver or trustee empoywered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al/)«/” St @9t Spod

# " SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

‘Date Draytime Phone #




