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2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762349

1. Entity Namea

FLORIDA GOLD COAST DIVING ASSOCIATION, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 008 ****70.00

Principzal Place of Business Mailing Address

9285 NW. 16TH STREET
CORAL SPRINGS. FL 3307t

5285 N.W. 1€TH STREET
CORAL SPRINGS, FL 33071-6044

— o mw aw e

2, Printipal Place of Business 3. Mailing Address

I

(A IREARR MR

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0373141
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Fiaquwed
= [ —=§,> Name and Addresg of Current Registerad Agent == - | T = -7 Name and Address of New Registered Agent_
Name
Street Address {(P.O. Box Number is Not Acceptable)
TUYMER, ANNELIESE
9285 N.W. 16TH STREET
CORAL SPRINGS, FL 33071 & E T Code
8. The above named entity submits this statement ‘or the purpcse of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typhd o printed name of registered agert and tite i applicable. {NOTE: Registerad Agent signatiune required when reinstating) DATE
‘ FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TILE [Jchange [ Addition
NAME GOODWN, DAVID NAME
STREET ADDRESS 21 5 JONES CHEEK DR STREET ADDRESS
CITY-ST-2ZP - JUP‘TEH E] 33458 _CITY-8T-2IP
TITLE PD O dejete TILE [ Change [ Addition
NAME BURGERING, DAVID E HAME
STREET AGDRESS 5100 CORONADO RIDGE STAEET ADDRESS
-1~ CITY-ST-2{P- - ~ BOCA RATON FL~33486 e e = oo ¢ zme o wn W< CITY-8T-ZIP e # o oo —— = F R -~ _
TIME STD 1 Detete TITLE [ Change [ Addttion
HAME TUYMER, ANNELIESE NAME
STREET ADDRESS | 9285 N.W. 16TH ST. STREET ADDRESS
CITY-ST-2f + COHAL SEBINGS FL CITY-§T-ZIP
TTLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-Zip
TITLE [ Detete TITLE [ Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-58T-2IP
TILE (1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-57-ZiP
12. | hereby cem(z that the information supplied with this filing does not quality 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 shal! have the same iegal effect as if made under cath; that ! am an officer ar director
of the corparation or the receiver or trustee empowered to execute 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 ampowered.
/3//200.9 j&ffé’ﬂ -0 725 _

SIGNATURE:

Date Daytime Phone #




