2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07171 Mar 03, 2000 8:00 am
1. Entity Name
FISHING & DIVING CENTER INC. Secretary of State
03-03-2000 90232 040 ***150.00
Principal Place of Businass Mailing Address
6300 N. ATLANTIC AVENUE 6300 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329203913 LUVAJUUL
SRS e AR AR ARAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3101316 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gesq ,ﬁi.dc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FISH' JAMES 0. Street Address (P.O. Box Number is Not Acceptable)
312 E. CENTRAL BLVD.
CAPE-CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if epplcable. (NOTE: Registered Agent signatura required when reinstating) DATE
> Eﬁfﬁﬁ;’iﬁﬂiﬂﬁeﬂﬂﬁf et;\c:e;ashf;ycﬁlfslglanwe Aﬂel:llliiy 10 VZVO':O';E;E \I:Iisiles %gsoo 00 10. Eiection Campaign Fnancing $5.00 may Be
2 ’ * - Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Make Check Payabla to Department of State .
1. OFFICERS AND DIRECTORS .. I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE ] O Delete TE ' O change [ Addition
NAME FiSH, GERALD N. NAME
STReET ADDRESS | 104 SURF DRIVE ) STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-ZP ]
TMLE D O Delete ME [ Ghange [ Addition
NAME FISH, JAMES Q. NAME
sTreeT anoRess | 312 CENTRAL BLVD. STREET ADDRESS
CIry-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TimE [ Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TmE [ Delete TITLE ) [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not guality for the exemption statec in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachﬁem with an address, with all other like empowered.

SIGNATURE: /Wi B EE) - Tiames 0, Fsh 2 2400 32/ 7533977

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Duytime: Phone #

CR2E034 (9/99)



