2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741615

1. Entity Name '

PANAMA CITY DIVE CLUB, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90060 014 ****61.25

Mailing Address
7213 EMERSON DR

Principal Place of Business

7213 EMERSON DR

P, 0. BOX 4636 P, 0. BOX 4636
PANAMA CITY FL 32408 PANAMA CITY FL 32408
us us

~vuvuUmay

2. Pringipal Place of Business 3. Mailing Address

ARG SR EAD

Suite, Apt. #, etc, Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2250[”6 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gg.geﬁqg:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B T —— —— —Name_
DAILEY, KATE B Street Address (P.O. Box Number is Not Acceptable)
120 GRAND HERON DRIVE
‘'PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The abova named entity subrpils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed ¢r printed name of registared agent and title if applicabre. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS li ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE JD (] Detete e ~ O Change [ Addition
NAME JENKING, WALLY T NAME
streer apoiess | 7213 EMERSON DR STREET ADDAESS
CiTY-ST-21P PANAMA CITY BEACH FL CITY-ST-2IP
TITE SD Delete me D | $€epe A [ Change Addition
NAME {MYERS, HELEN X e == | By /%g,gx::y }/dr‘o; pd ﬂ
staeeT anoress | 1312 HARBOUR WAY SRETAORESS | 220 Lo AITY Claly Or
orv-st-2r | PANAMA CITY BCH FL CITY-5T-2iP 2Ynn /g Ve, po 3244
TITLE b __ - _ ) - ~ ,ﬂaﬂe}e __pume _:_ e ’ . ’ [ Change _ [ Addilien |
NAME 'WEBER, PATRICIA ’ I 17T ) - -
smeet ooRess | 5801 A PINITRER AVE STREET ADBRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2IP
e D [ Delete TITLE (O Change [ Addition
NAME PURER, AL NAME
streer aooness | 306 VIRGINIA AVE STREET ADORESS
CITY-ST-2IP LYNN HAVEN FL CITY-5T-2P
TiTLE PD gnem e LD | PRETTT [} Change %ddition
e MEINTZ, MICHAEL we = | Bl Logedor
sTREET ADDRESS | 717 BRANDEIS AV SIEETADORESS | /5 Ty ez Sl ﬂd/o7 Or
ov-srae | PANAMA CITY FL s | Mrodgras Loty oPUrf P 324077
TIE O oelete THE D vice Fres.t ’ 3 Change wadition
HAME MME 2 | S i ‘//e 6/060/)
STREET ADDRESS STREETADDRESS | 2/ W'/ f 7~
CITY-S7-2P ov-st2p | Dpsarmra, Cefag ﬂg@ ﬂﬁ 324/ 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorfaa Statutes, | furt‘ﬂer certify that the information
indicated oh 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
o the corporation or the raceiver or frustee ampowarsd to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

=
e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT)

y Tuttinins _37/0) (F)25-tt Y

Daytime Phone #

g
8

CR2E037 (10/00)



