2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114977 Apr 25,2001 8:00 am

1. Eptity Name t f St t
FLORIDA DIVE TRAINING. INC. ccretary or state
04-25-2001 90257 001 ***300.00
Principal Place of Business Mailing Address
16430 76TH TRAIL N 16430 76TH TRAIL N
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 3 6 G- 4 4
o

2. Principal Place of Business 3. Mailing Address

7757 52 Zeama i 75 s szt NMANNINIHIN

[

Suite, Apt. #, etc. P Suite, Apl. #, elc. .—\/ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

TEO//Eé 7‘,4 FZOIC/DA fﬂlﬂﬁfw FZ , 1 Not Applicable

Country ZlD Country " . 8.75 Addi |
3 3 4/ é ? 1464 3 é/é 9 ” 6 /;, 5. Cerlificate of Status Dasired O gee Requwedlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R Y H U
Thomnas F.
. TYAN THOMAS F e e et s e e~ —i=Gtreat Address (P.O-Bok Number is-Not* Acceptable e T -
=~ "16430 76TH TRAIL N S L
PALM BCH GARDENS FL 33418
City Zip God
ZEQULSTA FL | *F%4 9

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or hoth, in the State of Florida.

‘ = e S/

SIGNATURE . 7
Signature, Wd o, priueﬁam%rsiersﬁgem and M applicable. [NQTE: Registerad Agenl signature required whan reinslating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elécts 1o'do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FRES/ DERT O Dalete e OJ change [ Addition
NAME Druvio CoOcerril’ NAME

smecranveess | /P TBY SE FEDERAL. HL V
CITY-ST- 7P 7‘2;’4)457"& Fe¢ 33 YL 9
T V/ieE PREs /o7 [ Oelete

i AROB STERAKA
STREET ADDRESS 57? / LE Yoy, I //1’?

STREET ADDRESS
CITY-S1-2IP

TILE (T Change [ Addition
NAME

STREET ADDRESS
CHY-ST-2IP

CITY-81-2IF

TITLE éﬂm ,(7 FTRE NS e {1 Delete TILE O Change [ Addition
NAME LZ e~ -l NAME
OIS, . LS e
STREET ADDRESS 3:/]’ g; < E F%/— STREET ADDRESS
CiY-St-7# ﬁ? b// L= Tn El B2YL 9 Ciry- ST-2IP
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-2IP CITY-ST-2IP
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

13. | 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 cenlity 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 directer
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é C’/w 9/ st 762 YYYE

Date Daytimo Phore #

CR2E034 (10/00)



