2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

639169

PROFESSIONAL DIVING INDUSTRIES INCORPORATED

pRCALON

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90074 018 ***550.00

Al

Principal Place of Business

1693 N HARBOR CITY BLVD.
MELB(\}UHNE FL 32835.

Mailing Address

1693 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

2. Piincipal Place of Business

3. Mailing Address

lllIllllNllNUlllllllllllNIHINIIIHlllhl)l!ll)ll!llll/IJIIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e ]

DO NOT \_’VRITE IN THIS SPACE

e e TR e —

_. Cily & 81alemg~—— 5 -omt crmm - <=7 City & State 4, FEI Number Applied For
i 59—1939980 Not Applicable
Zip Country “p Country 5. Gerificale of Status Desred ~ []  $8-79 Additional
. Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WA' THOMAS KENT Street Address (P.O. Box Number is Not Acceptable)
1683 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
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

Signature, typad or printed name of registered agent and titla if applicabta.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

-9..This corporation is gligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00

Tax fillng requirement and eleGts to do s0.
{See criteria on back) #

| ATIET SEptemer 12,2001 Feewiibe$750:00= — L ZTo L
Make Check Payable to Department of State rust Fund Coniputon:

10. Election Campaign Financing

$5.00 May Be

El—~—Adder to-Fees——f——

11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ change [ Addition §
NAME VIA, THOMAS KENT NAME 8
streeT aporess | 1693 N. HBR GITY BLVD. STREET ADDRESS §
arv-sr-zr | MELBOURNE FL CITY-57-2IP i
TiTLE VD 3 pelete TILE [ change [ Addition E:)
NAME VIA, SHERRY GAYLE NAME
stReeT ADDRESS | 1693 N. HBR CITY BLVD STREET ADDRESS
omv-st-zp | MELBOURNE FL crTY-57-2P
TITLE ST [J Deleta TITLE [ Change [ Addition
NAME VIA, SHERRY GAYLE NAME -
STHEET ADORESS | 1683 N. HBR CITY BLVD. STREET ADDRESS
orv-st-zp | MELBOURNE FL CITY-57-2IP

o o L N [ Detete TITLE [ Change [ Addition
NAME TS, . NAME
STREET ADDRESS T e B STREETADDAESS
OITY-5T-ZP ov-st-zp [T T e
TLE [ Detete TITLE - CIThange 1 Addition=|smac:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE " [Jchange [ Addition ,
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ea empowered to execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
 address, with all pther like e

indicated on this report or suppiemenigy
of the corporaticn or the receiver gef)
changed, or on an attachmen

SIGNATURE:

eport is true and accurate

owaret

AHLFSXK&/_G \/,4,

BdL I’Uﬂf 41200

SIGNATURE AND TYPED y PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \/ '
ce . [fes

Date “Daytime Phons #




