2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000004980

1. Entity Name

FILED
Jan 19, 2000 8:00 am
Secretary of State

NEKTON DIVING CRUISES, INC.

Principal Place of Business

520 SE 32ND STREET
FORT LAUDERDALE FL. 33316

Mailing Address

520 SE 32ND STREET
FORT LAUDERDALE FL 333164106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

01-19-2000 90171 008 ***150.00

Hovvabad

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 65-0444701 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?ese.;;jq tﬁgdciltional
- 6.~-Name and Address of Current Registered Agent -~  ~—— — -~ - - 77. Name and Address of New Registered Agent  — " o
DIXON, JOHN D " D1Xens doHN D
520 SE’ 39ND DT S..r 16 Mis 5p2||90{ Slreeféd;:ess (Pg.EBOX l}u_ijzrrisNot Acceplable)
FORT LAUDERDALE FL 33316
Cit Zip Cod
Y foeT LAERDALE FL | ¥53/¢

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&/L-An— Lo Di¥en

SIGNATURE

t/n/ 2oe°

Signan%)r,rped ar printed nama of regislsra& agent and itle if appiicable (NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement-and elects to do so.
(See criteria on back) x

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS 1 Delete TITLE 3 Change [ Addition
NAME DIXON, JOHN D NAME

sTreeT ADRess | 520 SE 32ND STREET STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

mme” - -7 [ Delete CTNLE o T ) T change T [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TTLE [ oelete TITLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IF

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is frue an
ee emgbwered to exec

i E el D Xon/

of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

1/1/80 95/ H57524

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumna Phona #

F i

CR2E034 (2/99)



