2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # 241655 Apr 24,2000 8:00 am

1. Entity Name

DIVERS TRAINING ACADEMY, INC. ecretary of State

04-24-2000 90006 030 ***150.00

Principal Place of Business Maifing Address
6744 QLD DRDYE HWY 745 36TH AVENUE
FT. PIERCE FL 34%46 VERQ BEACH 32968-1223
us [EAVRVRTRVRYRVEY)

6145 o/d Drrie ﬁ/ajiz

Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

F71o Lreece . Fla
City & State ’ City & State 4, FE) Number 59_0930922 Applied For
4.4 6’ LZS Not Applicable
Zip < Counlry Zip Country 0O $8.75 additional

5. Certificate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent

= e e

Name ~ e
;ESY' 3211-'15 EWE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32968

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Regrstared Agent signatura required when reinstating) Sttt T DATE '
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 + Flecton Campagn Fhansing fdsd;?ﬁa"ggfe
(See criteria on back) O Make Check Payable to Department of State | ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRS 1 pelste TITLE [ Change [ Addition
NAME FEY, ALICE NAME
streeT aDoRess | 745 36TH AVE STREET ADDRESS
_omv-s7-2¢ | VERO BEACH, FL 00000 OITY-ST-2IP
TiME D . O Delete e O Change [ Acdition
NAME FEY, ALICE HAME
streeT aooRess | 745 36TH AVE STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 00000 CITY-§T-2IP
TITLE el - [ petete —~~—- §-TIMLE - - == - - .~ .Octhange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TTLE [ Defete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 3 Celate THTLE ' [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statsd in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _ /DA () 3%2;\/??5:3 Jf fow o SE-T67273/

“a{GNATURE AND TYPED OR Pl D NAME OF SIgNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99%)



