200§ UNIFORM BUSINESS REPORT (UBR FILED

L 2

7"DOCUMENT # 762349 | | Mar 14, 2001 8:00 am
* EntyName. - | Secretary of State
FLORIDA GOLD COAST DIVING ASSOCIATION, INC. - 03-14-2001 90011 023 ****70.00
Principal Place of Buginess Mailing Address
9285 NW. 16T STREET 8205 N.W. teTH STREET
CORAL SPRINGS. FL 23071 CORAL SPRINGS, FL 350716044 R
srwassrsamr——emsmss " |[I{IIAMISEAAIRARAR IR
Suite, ARt ¥, etc. S, A 7, 5. ‘ . DONOTWRITE IN THIS SPACE
City & State ) City & S 3. FE| Number ‘ Appiied For
: : - 650373141 - _ Not Appiicable
_Zo y - '—c""'"“y“..*“ﬁ""*'“" TR e e CRUntY T o ificat of Statagaesrr;dd—-ﬁ‘ ?&glﬁgﬁnﬁm .
6. Name uﬁd Address of Current Reglsterad Apent 7. Name and Address of New Haglst.smd Agent
Name ’
TUYMER, WSE ) Street Address {P.O. Box Number is Not Acceptakle)
N.W. 18TH STREET T '
CORAL SPRINGS, Fl. 330711 o FL Zip Code

8. The above named entity submite this statement for the purpoge of changling its registered office or registerad agent, or both, in the state of Flarida.

SIGNATURE . .
Signaturs, typed or printed name of registared ngert ancl it i apphcable, (NOTE; Registered Agant sighatucs requined when neinsteting) DATE
9. Election Campaign Financing ss_oo Meay Ba f:,‘_ . Mal\é Check 'Payatpie- W ;
Trust Fund Contribution, ‘0O  Addedto Fees - " Departmentof Steie ..

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
me VD R ) pekts e D ‘ ) Changs L Addlon
sﬁr s GOOPWMN, DAVID S NAME Goodwin, David o ) o
e {215 JONESCREEKDR— -~ ©  — ~ - EEES|)157yGnes Craek Drive
JUPTER Fl. 33458 T ) yupiter FL- 33458
me | PD CJ pelete TmE VD JJ Change [ Addition
NwE_-~ | BURGERING, DAVID E NAME . , :
1 i Burgering, David E
STREET ADDAESS | £100 CORDNADO RIDGE - STREET ADDRESS : - )
Zom-st | BOEA RATON Fl 30488 - Jomsrz | 5100 Coromado Ridge
mLE ST 0 Delste e e TERUE s TR R Ochange 3 Addition
NAME TUYMER, ANNELIESE NAME ‘ ‘ :
STREET ADDRESS | @285 NW. 16TH ST. _ STREET ADDRESS
Ghv-s7 | CORAL SPRINGS, £l cm-st-zé '
TmE O patete TINE , _ [J Change  [J Addition
HAME A NAME
STREET ADORESS . ’ , STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P
TE O oetets TME , : [ Change {3 Aadition
NAME NE
STREET ADORESS : STHEET ADRESS
CITY-ST- 2P _ CY-ST-2P
TME : E . Cloose | me I - [JChange [ Addition
NAME - ‘ NE .
STREET ADDRESS STHEET ADDRESS
cr- S1-2¢ oTy-ST-2P

indicated on this report o supplemental report is true and accurate and that my signature ehall have the same legal offact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowared ta axecite this re as required b : - , e anpea: iock 16 0 i
changed, or on an attachment with an addrass'.:wim all other like empowepr:rdt. a Y Chapter 617. Florida Statutes; and that my name anpears in Block 10 or Block 11 i

SIGNATURE: M,{,{% 3/5 0ol #mfsss-pzos
N I R e - ‘ rT Dato 7 Oeytmo Prine ¢

121 hereby certify thet the information supplted with thia fi:'iﬁg does not quality far the exemption stated In Section 118.07(3)(1), Florida Statltes. | further certity that the Information




