2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgl(_)J(E):ZDSOO am

DOCUMENT #  P0O0000114977 Secretary of State

1. Entity Name

FLORIDA DIVE TRAINING, INC. 02-05-2002 90074 009 ***150.00

Pringipal Place of Business . Mailing Address - - 7=
S —

17781 SE FEDERAL HWY 17781 SE FEDERAL HWY
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ‘ ‘""ll’ '" Ilm “I" "N I"" “|I| ”ll' “IH Iml m” |"“ ‘"' l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS = (24572
City & State City & State 4. FE! Number ‘KPPUEDI FOR 7T Tapplied For
Not Applicable
Zi Count Zi f iti
1 auntry P Counry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OMAS F / = noY 79/4 ”
17781 SE FEDERAL HWY
TEQUESTA FL 33469
City FL Zip Code
~ 8. The-above nameteatiioubea TR Ma it : o aaf- G- As regi e registered agent, or both, inthe Statg of Florida———————" " —
SIGNATURE A, - ) * *
ed agent and title if appuEEble T {NOTE: Registered Agewalure requ\reathen reinstating) DATE
9, Ihlsf(_:lprporatlc.m is entgmij tc: sTt\stfyéts intangible A FllEﬂE NS\;V!.; I::EE ISI"$b1 50.0% 10. Elegtion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. m/ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” p [ pelete TITLE : O Change ] Additicn
NAME . COWAN, DAVID HAME ‘
streeaaooRess | 17781 SE FEDERAL HWY STREET ADDRESS
orv-s1-2p | TEQUESTA FL. 33469 OITY-ST-2P
TNLE §T1D ] Delete s [ Change [ Addition
NAME ARNESON, ALISON HAME
STREET ADDRESS 17731 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CHTY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete i Bt - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE {1change [ Addition
NAME . . NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP
TILE B 1 Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver mpowereddn execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.ud like ermpowered.
AN v el e . ' .
SIGNATURE: oo REQUIN @S 1900 SUIN2-9YY 8
DRE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



