FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S11845
1. Entity Name 04-28-2003 91281 043 ***158.75
FLORIDA DIVING INSTITUTE, INC.
Principal Ptace of Business Mailing Address
3465 EDGEWATER DR, 3465 EDGEWATER DR. 11023146
ORLANDO FL 32804 ORLANDO FL 32804
" Suite; Apt. #, etc. Suite, Apt. #. stc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
59-3057351 Not Applicable
Zip « Country Zf_ e Cognlr_;;% | 5. Certficate of Status Desired. t‘;g::tgig?q lﬁ?:;t_i?ﬁjl |
6. Namoranci_A_ddress of :r:ent Registered :g-eal 7. Name and Address of New Registered Agent
Name
MATTSON' KETH Street Address {PO. Box Number is Not Acceplable)
346?{ EDGEWATER DR
ORLANDO FL 32804
< City FL Zip Code

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

the obligations of regtered agen, N
A 'R, 26 M Q%
. L4
SIGNATURE

Signatere, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature raquired when reinstating) X DATE
AﬂFILH'ﬂE N?‘:(;ga f:EE I_sl i‘le505.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wil $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete MLE [ Chenge [ Addition
NAME MATTSON, KEITH NAME
streeT anoress | 3465 EDGEWATER DR STREET ADDRESS
cry-st-z¢ | ORLANDOQ FL CITY-57-2IP
TITLE 1 Celete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
~TImE — (TDelere . N e Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . M Detets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2IP CITY-ST-2IP )
e ] elete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lega’ effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or rustee ggnpowered 10 execute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addf#fss, with all other & empowgre
0 Zé /é‘p.ﬂ)f 0%

OFFICER OR DIRECTOR Date Daylime Phons #

SIGNATURE:

CR2E034 (10/02)



