T —— FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) **  Secretary of State

DOCUMENT # P02000131915 02-25-2003 90126 042 ***158.75

1. Entity Name

ORLANDO SCUBA CENTER 1, INC.

WAV AWV LYY

Principal Place of Busingss Mailing Address
2219 EAST COLOMIAL DRIVE 1076 KESINGTON PARK COURT
ORLANDO FL 32803 UNIT 101
| i A DA R
2. Principal Placa of Businasa 3. Mailing Address
Q219 EAST colomniaL DR
Suite, ApL. #, aic. Suile, Apt. ¥, elc. |gc/HEcx HERE IF MAKING CHANGES
L™ I W L . | vl
City & State . City & State 4. FEINumber [ D~ eololl [Applied For
ORLANDO, FL SRAXTIHILO=IC=] [ Notavpicabie
Zp Country Zi Country . $8.75 additional
p us A 5. Certficate of Status Desired N/Fm Requien
= 8 Namw and Addross of Current Reglstared Agent ~ — - T % -7 - 7. Name and Address of Naw Reglatered Agent
| Name _ e o P = -
BADALI, DAVID Street Address (P.O. Box Number is Not Acceptable)
907 STATE ROAD 436
CASTLEBERRY FL 33145
City ) FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. K ﬂ
SIGNATURE K\A B e QL&B%E) O3

Mmuwémdwwmnmhmﬁ:ﬁ-_f (NOTE: FeQistored AQont Sighatuns requined when renatating)

R @ N
’ FILE NowIn FEF 1S $150.00 9. Election Campaign Financing $5.00 May Be

P After May 1, 2003 Fo2 will be $550.00 Trust Fund Contribution. ] Added to Fees
MaksiCheck Payable to Florida Departmant of State .
10. - OFFICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIKE PD i 7 pelste e 1 Change [ Addition
NAME MONTALVO, FABIAN JR HAME
STREET ADDRESS | 2219 EAST COLONIAL DRIVE STREET ADDRESS
cny-st-z2¢ | QRLANDO FL 32803 Cmy-5T-2p
TILE VvSTD X O Detete TITLE . Ocnange [ addition
] DUNAYE, KIMBERLY HAKE .
STREET ADORESS | 2219 EAST COLQNIAL DRIVE STREET ADDRESS
or-sT-2¢ - |ORLANDO FL 32803 CITY-ST- 2P
TnE - e e B C OB - e T - e o s oo “Othange (3 agctin
MAME , o NAME L .
STREEFADDRESS {— ~ —~ ~ ~ - STREET ADDRESS
CITY-ST-2P . CTY-S1-71P _
TIRLE [ Delete TITLE {Jchange [ acdition.
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20
e [ Delete THLE Ocnhange [ Addition
NRAME ' NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-21P CImy-8T-2P
NTLE [ Detete TITLE DJehange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-SI-2P

does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
Urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecre~js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
like empiwegraed.
CUARER

REQILRES

12. | hareby certify tha! the information supplied with this filing
indicated on this report or supplemental report is true ang g
of the corporation or the ﬁm o1 trustes empowergd 1o exi

ith all other

{407\ RAC-4SY
= "Daytima Bone #

changad, or on an attag nt with an address,
SIG NATUW? '

O m OFFICER OB m(scrdq\ Dete

CR2E034 (10/02)



