2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nams Apr 03, 2000 8:00 am
PROFESSIONAL DIVING INDUSTRIES INCORPORATED ecretary of State
04-03-2000 90148 009 ***150.00
Principal Place of Business Mailing Address
1693 N. HARBOR CITY BLVD. 1633 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935-7603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1939980 Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . B Nameg
WA’ THOMAS KENT Street Address (P.O. Box Number is Not Acceptable)
1693 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
City Zip Code
5 FL
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 Flornda.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE. Registerad Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ecti an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. _IES;"‘:Sniag‘oﬁl?b“uug‘nam'”9 0 3\521.00 May Be
= . ed to Fees
(See criteria an back) Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [] Change [ Addition
NAME VIA, THOMAS KENT NAME
streer anoress | 1693 N. HBR CITY BLVD. STREET ADDRESS
Iy -ST-21P MELBOURNE FL ATy~ 81 2P
TiTLE VD [ Delete TITLE [ Change (] Addition
NAME VIA, SHERRY GAYLE HAME
sTheeT aporess | 1693 N. HBR CITY BLVD STREET ADDRESS
CITY-ST-71P MELBOURNE FL CITY -ST-21P
TITLE. ST ‘ [ Delete TITLE ) Change [ Addition
NAME VIA, SHERRY GAYLE HAME
staeer AooRess | 1693 N. HBR CITY BLVD. STREET ADDRESS
CITY-S$7-7tP MELBOURNE FL CITY-ST-2IP
TInE 7 Datete TITLE {7 change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TmE i Delete TRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CiTY-ST-2P ‘ ’ CITY-57-21F

13. | hereby certify that the inforration supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemarRal regort is true and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver #7 fusiaf empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachrgep ifress, with all other like empowered.
SIGNATURE: /A2 AEQUIREGTHOMAS K. VIA }{ 29 [ou

= IRE AND TYPED OR PRINTED NAM| ING OFFICER OR DIRECTOR Date Daytme Phone #

)

J—

CR2E034 (9/99)



