i]

FILED
2003 FOR PROFIT CORPORATION ~ Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ,
DOCUMENT #  H78514 ' Secretary of State
01-23-2003 90072 047 ***150.00

1. Entity Name

AMER! DIVE I, INC.

~

[33.5 00

Principal Piace of Business Mailing Address

3469 W BOYNTON BCH BLVD 3469 W BOYNTON BGH BLVD

STE 7 . STE7

BOYNTON BCH. FL 33436 BOYNTON BCH. FL 33436

2. Principal Place of Business 3. Mailing Address

= . . T S e T T e B T g R e Mw;‘f; N I =i
Suite, ApL #, etc. Suite, Apt. #, elo. ‘Eﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2626788 Not Applicable

Zip Country Zip Country 5. Corfificate of Status Desred [ gg.;gqlﬁ:!ed;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, ANTHONY R " Bparrs, B Komer!
R ! . Street Address (P.Q). Box N'u er is Not Acceptab
4441 PALO VEROE DRIVE VoLt D i
BOYNTON BEACH FL 33436
GCi Zi de
! /{/5// A TN, FL | 3%/«

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent.
sianaTURE _X. Yj/ l\_/ d_/ HL(M/A@? % //3/)

giana!ure, ype oh{md name of regas(emd agent and title i auplrcatgla TE Registered Agent signature required when rainstating) DATE

f e . .

- = e '—’-9:5Eiﬁror‘{’c‘aTnTia?g‘n-ﬁnaﬂcmg—~—~'_"'$5;00‘Ma'fsé‘“

After May 1, 2003 Fee will be $550. 00 h—
Make Check Pa:able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 3 Delete TILE [4 ' ﬁChange [ Addition
e PHILLIPS, KAREN e iasaps, Kapica
streeT apoRess | 4441 PALO VERQE DRIVE STREET ADDRESS | S AYFO ﬂ AEACRE S
onv-st-z¢ | BOYNTON BEACH FL CITY-Si-2P A // weTten) 7 339
TITLE [ Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-21P CITY-§T-2IP
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2Ip
TITLE 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-stap | ’ : T e -~ B omv-stzp——| .. e e e ) . i i
TME [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§7-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2IF CITY-ST-2IP

12. ! hereby certily 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
indicated an this réport or supplemnental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dnrector
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Biock 10 or Block 11 if

changed. or on an altachnym address, with all-other like,
y ﬁ ﬁ/
SIGNATURE: % mm: I
r sréun\JAuo TYPED OR PRINTED NAME OF SIGNING OFFICER

/Dale / Daytims Phona #

CR2E034 (10/02)



