““2001 UNIFORM BUSINESS REPGRT-{UBR)

DOCUMENT # P96000079963

1.

Entily Name

INTERNATIONAL DIVERS INC.

Principal Place of Business

Malling Adciress

7031 GRAND NATIONAL DR.

7031 GRAND NATIONAL DR.
SUTTE 106
ORLANDO FL 32819

SUITE 105
ORLANDD FL 32819

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Sulte, Apt. #, selc.

FILED

ecretary of State

04-02-2001 30271 006 ***150.00

il

[

il

DO NOTWRITE IN THIS SPACE

i

i

FL

City & State City & Slate 4. FEINumber  £G 2417000 Applied For
. Not Apphicabie
Zip Country Zip Country i ; $8.75 aaditional
| 5. Certilicate of Status Desired O Fee Required
T — " 6~ Name and Address of Current Registered Agent: b - - 7. Name snd Address of Now Registered Agent- . . .
— e e e [ - - — o |-Nama - PP — I = — -
LAVIGNE, JAMES R -
Street Address (P.Q. Box Number is Not Acceptable)
5301 CONROY O ROAD, SUITE 140
ORLANDO FL 32811
City Zip Code

N —

»PRQ:S\-D e

8. The above narked entity submits this statemant for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida.

SIGMATURE

(s\ Sipnatae,

o oin Togisused agant and ke it spplicatie.

(NGTE: Regittarad Agert sgrixiles raquirad when r8natating)

D%E\}‘)\-O \

9. This corpqration is gligible to satisty its Intangible
Tax filing rei nt and elects to do so.
O

(See criteria on back)

FILE NOW!II! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVS 1 Delete TIMLE D cnange [ Addition
NAVE KELMAN, JOHN NAME
STREET ADORESS | 70031 GRAND NATIONAL DR. STREET ADDRESS
CiTy-ST-7P ORLANDO FI. 32819 OTY-ST-2P
ms L) 0 belete e OlChange [ Additon
HAME KELMAN, JOHN RAME
seeranoness | 7031 GRAND NATIONAL DR. STREET ADORESS
Coly-S-0P T[*ORCANDOFL 328997 7 T - § cav-st-pp -
TTLE [ Delete TILE [ Change [ Addition
AMAME e e e ———— e [E—— T LS - — i — e —— — ——
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIvy-51-2ZP
TITLE O3 Delete TME [J Change [ Addition
NAME | T
STREET ADDRESS STREET ADORESS
CTy- ST-2P onY-SI-2P
TLE 3 pelete ME CJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CAY-ST- 2P
TmE [3 Deleta me O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADORFSS
Ciry-$T- 2P cnv-ST. 2P )

——

12, | heraby certi !
indicated on this report or supplemental report is true al

SIGNATURE:

or o an attachmient with an a

that the information supplied with this fling does not guallfy for the exampiion stated in Section 119.0;’3)6). Florlda Statutes. ) furthar certily thai tha information
accurate and that my signaturg shall have the same legal
ol the corporation or the rageiver Of trustea empowered t0 axacutla this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 #

changed,

tect as if made under oalh; that | am an officer or director

L;.\\'S\ 0 ol 352 sisi
THPED OF 8 ER QR SIOR T\ Data Daytime Phone #

Apr 19, 2001 8:00 am

CR2E034 (10/00)



