2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78514 Feb 08, 2001 8:00 am
b ane Secretary of State

AMERI DIVE I, INC. 02-08-2001 90030 025 ***150.00
Principal Place of Business Mailing Address
3463 W BOYNTON BCH BLVD 3469 W BOYNTON BCH BLVD o
STE 7 STE 7 - .
BOYNTON BCH, FL 33436 BOYNTON BCH. FL 33436
us Us — . ) _
s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59‘2626786 Applied For
Not Applicable
i Counts Zi .
Zip ountry e Country 5. Certificate of Status Desired [ $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, ANTHONY R.
Street Address (P.0. Box Number is Not Acceptable)
4441 PALO VEROE DRIVE
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. (NOQTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) lacti S _
Tax fliAg requirement and elects to do so. - [T *Tafter MAY 1, 2001 Fee will be $550.00° 7 10. T riZtK;zrgjaggrilr?Q uilg: neing 0 fdsd-e(c’i[t)o"g:isae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE S p (] Change wAddilion 8
NAME PHILLIPS, ANTHONY R. NAME KARE M (43 { IUEN) 'PS g
STREET ADDRESS | 4441 PALO VEROE DRIVE sreeovress [k \ PRLe  VERDE DRIvE X
onv-ST-2° | BOYNTON BEACH FL ov-sze | Rovrardet Bas . R 33436 g
TITLE [ elete TITLE ' [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-71P
TLE ' O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP . CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP
TILE O Detete TITLE [JChange ] Acdition
NAME NAME .
STREETADDRESS | - — - . — 7 . = ww— e -~ RCGTREETADDRESST | - T e Tt e TRl TR -
CITY-ST-2IP CITY-S7-2P
TTLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certifg 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 infermation
indicaled on this report or supplemental report is frue apd acguete 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 g | Atohis report as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 11 or Block 12 if
changed, or on an attachment with an ae phpoowered,

< AnTrony bhet R 2-2-0f  56(-132-0833

SIGNATURE AND TYRED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Dalg > Daytime Phone #

SIGNATURE:

3



