R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703329 May 01, 2002 8:00 amE

1. Enty ame - Secretary of State

BARNACLE BUSTERS DIVER INCORPORATED, OF GAINESVI 05-01-2002 01615 025 ****G] 25
LLE, ALACHUA COUNTY R.ORIDA
Principa! Place of Business Mailing Address
% STABLER % STABLER
710 SE COUNTY RD 234 710 SE COUNTY RD 234
GAINESVILLE FL 32641-1304 GAINESVILLE FL 32641304 -
us Us f
2. Principal Place of Business 3. Mailing Address ”““I m“ "m ’ll |”|[| I’ ” " ”"”Hlll"l'l" l"l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7287073 - Not Applicable
ZiptT T |~ Country= =~ "7 = Zif == =) Counlry 5. Conificale ;)%.Sté.{us-Bée-s,ifédﬁ-idulf]'_ 28.75 A&Biﬁ&?f e
eo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABLER L J. JR Street Address (P.O. Box Number is Not Acceptable)}
710 SE COUNTY RD 234
GAINESVILLE FL 32641-1304

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the state of Florida.
Ko

b;’k

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NQTE: Registered Agent signatura reguired when reinstating) DATE
o ! .
P 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 861.25 Trust Fund Contribution, - Added to Fees Department of State

10. - » * . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDV -+ - [ pelete TITLE [ change  [] Addition
NAME FINLEY, M CLAUDETTE NAME
STREET ADDRESS | 395 NW 48TH BLVD - STREFT ADDRESS
CITY-ST-ZIP GA'NESV".LE FL 32607 CITY-ST-2IP
TITLE . SD 7 pelete TITLE [ Change [ Addition
NANE RYSCHKEWITSCH, GEORGE NAME

_STRETADDRESS | 40 SW 41ST STREET . . . . . . o ;oo o J STREETADDRESS | et Tt e B e e e o e e e
eriv-sStaf GA l'hlleSV.lL{E L - o e T omy-st-zp | T ) T s )
TITLE D [ pelete TILE [ Change [ Addition
NAME STABLER, L J JR NAME
STREET ADDRESS | 740 SE COUNTY RD 24 STREET ADDRESS
CITY-ST-2IF GA’NESMH I E EI 326“1304 CITY-8T-ZIP
TITLE D [ Dalste TITLE O change  [J Addition
NAME VERMILLION, DAN NAME )
STREET ADDRESS | 16337 NW 118TH PLACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 . CITY-ST-ZIP
TITLE b 1 Detete TITLE . [Jchange [ Acdition
NAME GRISHAM, DIANNE NAME '
STREET ACDRESS | 46337 NW 118TH PLACE STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE [ petete TITLE {JChange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 corparation or the recejveror trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag hmen an address, with, all giher like empowered.

aWa
SIGNATURE: g

O] C m\mn o :
a:‘é?i QR T IR SikbLe

PED OR PRINTED NAME §F SEGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

'
i



