2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # VO7171

1. Entity Name

FISHING & DIVING CENTER INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90261 024 ***150.00

L]
Principal Place of Business Waling Address
6300 N. ATLANTIC AVENUE 6300 N. ATLANTIC AVENUE . o
GAPE CANAVERAL FL 32920 CAPE GANAVERAL FL 32820 TR
Suite, Apt #, eto. Suite, Apl #. ete DO NCTWRITE IN THIS SPACE
City & State City & State 4, FEI Nur~oer 59‘3101316
Mol Applicable
Zip Country Zin Couniry

o« 2
5. Cotficate of Stats Desired ] $8.75 Addifional
; Fee Required

6. Name and Address of Current Registered Agent B

7. Name and Address of New Registerad Agent

FiSH, JAMES O.
312 £. CENTRAL BLVD.
CAPE CANAVERAL FL 32020

+ Mama

Sreat Address (P.CL Box Numbaer is Nal Accentania)

City

Zin Code

8. fho above named entity submits this statement for tne purpose of changing its registered off ce o reg.stored agent, or poi. 4 the Stace of Florida

SEGNATUHE(%M'\—‘;‘? 57 (E E; /4/

e, ypen or or o name of mgstere aoonl ane Dic i an gatre (NCITE Rugpatarae Ageni @ o

£ e wEOn insltag)

9. This corporation is cligin'e 1o sal'sty it Intangible

1

s D

NANE FISH, GERALD N.
STREETASORESS | 404 SURF DRIVE
UrSIr | COCOA BEACH FL

10. tlzclion Campaign Firancin : 5
Tax filing requiremenrt and cloets 1o <o so Aoy ] 0 . Cq}\ " 9” e 1 $5.00 way Be
N ‘ - ) ! rust Fund Contribution ! Added to Fees
(See criteria on back) O e :
Bt I j
11. OFFICERS AND DIRECTORS H 12, ADDITIONS CHANGES T OFFICERS ANG DIRECTCRS IN

B Dewete TLE
AT

RZLY AZ0RZSS
I-sT-ap

D

FISH, JAMES O.

STREET s | 319 CENTRAL BLVD.
GvSZP | CAPE CANAVERAL Fi,

[ 1 oeiete g

STRELT ADDRZSS

SITY-5T-20F

Dire~ f_o:f . [ Change
Rﬁé)v../ In Ld’.mou'tz(:; . <2

750t Redjewocdd #12
gﬁﬁe ___C'-C'{M wvidwe , i 32920

E‘mm c;r‘. N

) Crange [ Addiven

111F
MART

L] Dzl , Lz

T Charge [0 Adusien

CIvy-s1-2IP

HAMT
STRIE! ADDRESS SRS
CITY-ST-2IF IS AP
TTIF U Dalete ] Coangs
MARE
STRTTT ARDRCSS

TiTLE

MARE

STREE] AZURESS
CIFY-ST-ZIP

TTE

MAME

STREED ADDRESS
CITY-ST-2IP

] Additon

E NARE

SiHzk' ADDRESS

‘1 CIEY-AT-T R

13. I hereby cortify that the information supplied with this ffing does rot gualify for the exompt o statod ia Sectior 19070330, Horida Statctes | urtiar cenify that the ctorr

indicated on this repart or supplemental report is irue and acourale and tas my signaturg snak ha i odfrecia
of the corparation or the rectiver or trustee empowered 10 execute this report as required by Crapter 807, iorida Statutes: and that my nare apoears 01 Black 10 or Slock 29
shanged, or on an attachment with an address, with ail otrer ke empowered

ve the same 'egal effect as i mads under oath: that | am an officer

1ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

(’hﬂf"”m’? 9%;@7 t_);tmé-) o Fsh
iy

Yoig-or 3207533977

Sane

wwigdao

CR2E034 (10/00)



