1 "\"’

2001 UNIFORM BUSINESS REPORT (UBR)

“SHOCUMENT # F95000002955

FILED
Mar 20, 2001 8:00 am

1. Entity Name

GULF COAST DIVERS, INC. Secretary of State

03-20-2001 90006 033 ***150.00

Principal Place of Business

850 MOODY RD.. UNIT #134
FT. MYERS FL 33908

Mailing Address

950 MOODY RD.. UNIT #134
FT. MYERS FL 33903

T

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number  §R-(0587172 Applied For
Not Applicable
Zi t Zi Count iti
P Country o ountry 5. Cenificate of Status Desired | $8'75 A.dd't'o"al
Fee Required
- | cpormgrmms = ____ 6. Name and Address of Current Reglstered Agent — -~ =~ T - 7.-Name and Address of New Registered Agent
Name .
HILLS, SCOTT J Street Address (P.O. Box Number 15 Not A bl
950 MOODY RD, STE #134 treet ress (P.O. Box Number s Not Acceptable)
7. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printad name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) CATE
. o e . n
9, This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ pelete TITLE [ Change [ Addition
NAME HILLS, SCOTT J HAME
sTReer Apohess | 950 MOODY RD., UNIT #134 STREET ADDRESS
SnY-ST-2IP FT. MYERS FL 33903 GITY-§E-21P
TALE [ Delete TITLE [OChange [ Addition
NAME NAME
STREETADDRESS | . . . o STREET ADDRESS
" cmv-sT-op N ' i X omv-stze o7
TITLE 3 Gelete I TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-721P
TITLE [ peleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P .~ cmvestze

13. | hereby certify that the informgtionAupgfied wizh this filing does not qualify‘fc';_r.the ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblefic/fifl repesdis true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the recey/gf o yered to executeithis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yy sl

J_-Dater .- _ Dargtime Phone #

CR2E034 (10/00)



