FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 766718

1. Corporation Name

UNITED STATES PROFESSIONAL DIVING COACHES ASSOCI
ATION, INC.

Mailing Addrass

/O DAVE ARDREY
2003 WALNUT
MURPHYSBORO IL 62966

Principal Place of Business
G/O DAVE ARDREY

2003 WALNUT
MURPHYSBORO IL 62966

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90052 041 ****61.25

NG GO

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 6] 01/26/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2_] L. e e i . = - ;‘ - . -s - 58-1801343 - c o "| Not Applicabla
City & Stat City & Stat it
fty & State fty & State 5. Certifcate of Status Desired [ $8.75 Aaditional
E\ Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ |E| ;ﬂ ’-3—0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURGERING, DAVID 32| Street Address (P.O. Box Number is Not Acceptable)
5100 CORONADO RIDGE
BOCA RATON FL 33086 83
84| City FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registared 2gent and title if appéicabls.

TNOTE: Registared Agent signatire required when reinstaing}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (] CELETE 1.17ME [CTChange  [] Addition
NAME ARDREY, DAVE 12NAME

smreTaopmess| 2003 WALNUT 13 STREET ADDRESS

CITY-5T-2P MURPHYSBORO IL 62966 . 14CITY-ST-21P

TRLE VFD A ELETE 24 TME NPD DlChange  JAdditon
KAME BURGERING, DAVE 220AME TS RoCXING

steeer anoress| 5100 CORONADO RIDGE 23SREETAORESS | 2508 8 steeey

CITY-ST.2P BOCA RATON FL 33086 2.4CITY-$T-2P LmeDLm DB 6eSp2.

TMLE VD . . O] DELETE. 31 THLE . o - [Change [ Additon
NAME KETRICK, BOB 32 NAME

sreeraooress| 11751 MOSSY CREEK LANE 3.3 STREET ADDRESS

ey 5T-2P RESTON VA 22091-2950 34, CITY-ST-2P .

TILE D CJ DELETE 41 TTLE _X[Changa  [] Addon
NAME VOELLMECKE, STEVE 4. 2NAME

sweeraooress| 6535 DONJOY DRIVE oSS p— s | RAY AT

CiTY-§7-2P CINCINNATI QH 45242 44 CITY-ST-2P QANANNETN |, O W25 6

TLE . ‘ ] DELETE 5.4 THLE T [JChangs [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME ] DELETE 64TIMLE []Change [ Addition
NAME £2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repont or supplemental annual report is true 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 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

0081951

——CR2E037 (11/98) .

.r A‘ﬁ R

Te\ag  S1E-1usAT8)

ime Phone #



