2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766718

1. Entity Name

UNITED STATES PROFESSIONAL DIVING COACHES ASSQCI

FILED
Secretary of

Principal Piace of Business

C/0 DAVE ARDREY

2003 WALNUT

MURPHYSBORO IL 62966

Mailing Address

C/O DAVE ARDREY
2003 WALNUT

MURPHYSBORO IL 62966-1911

2. Principal Place of Business

3. Mailing Address

I

I |

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2000 8:00 am

State

05-05-2000 90030 018 ****6] .25

MDY

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
58-18011343 Not Applicable
Zi r Zi Count iti
P Country P ountry 5. Certificate of Status Dasired O $8‘75 Addm"al
‘ Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent )
Name
Straet Address (P.O. Box Number is Mot Acceptable
BURGERING, DAVID plasie)
5100 CORONADQ RIDGE
BOCA RATON FL 33086 : .
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 o printed name of regisiered agent and ttle ff applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
mE pD * [T Delete TITLE [J Change [T Addition
HEME ARDREY, DAVE NAME
STREET ADORESS | 2003 WALNUT STREET ADDRESS
CITY-ST-2IP MURPHYSBORO Il 62968 CITY-ST-2IP
TITLE VPD - e 1 pelete TILE [ change [ Addition
NAME HOCKING, JAMES NAME
STREET ADDRESS | 2600 B ST : STREET ADDRESS
CITY-51-2IP LINCOLN NB 68502 “ CITY-8T-2IP ) ) el
me VPD X)em T kaea SIWYEU [ Change ,KAdditian
NAME KETRICK, BOB NAME NP Ieiioe Dasiag
STREET ADDRESS | 14751 MOSSY CREEK LANE saeer aonacss | AL B LW
h h LY K
o-sr2e | RESTON VA 220012950 a5z | wnaaaeednilie N {4229
THLE I ¢ 1 Delete TILE 1 Change [ Addition
e VOELUMECKE, STEVE NAvE
STREET ADDRESS 7833 STYRAX LANE STREET ADDAESS
CiTY-ST-2IP CINCINNATI OH 45236 CITY-ST-2IP
TITLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-81-2IP
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | heraby certify that the information supplied with this filing dees not quaiify for the exemption staled in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. D\-\@r—) F PRy
. . STeb \ \ .
: : A0/ 8 ' o S\ - .-
SIGNATURE: SUNEE QVW\Q&&BE[L@ \m\\ms&g Weuie WSS
) E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #

CR2E037 (9/99)



