2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ODOCUMENT # FQ7000002562

1. Entity Name

DIVING SYSTEMS INTEHNATIONAl.‘, INCORPORATED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20097 016 ***150.00

Mailing Address

425 GARDEN ST
SANTA BARBARA CA 931011702

Principal Place of Business

425 GARDEN ST
SANTA BARBARA CA 33101

2. Principal Place of Business 3. Mailing Address

FAEHH

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber Applied For
95-2482954 Not Appiicable
“p Country p Country 5. Cenficate of Status Desired ] $8+13 Additianal
i Fee Required
- —6. Name and Address of Current Registered Agent..____  ___ o e - —— _ .1..Name and Address of New Registered Agent____ o _
Name
TURBEVILLE, WiLLIAM J Il Street Address (P.0. Box Number is Not Acceptable)
750 S0 DIXIE HWY
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title | applicable {NOTE: Registered Agent signature requirad when remslating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) [

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TQ GFFICERS AMD DIRECTORS IN 11

TITLE CcsT 1 Delete TITLE O change  [J Addition
NAME MORGAN, WILUIAM B NAME

STREET ADDRESS 425'GARDEN ST STREET ADDRESS

CifY-5T-29 SANTA BARBARA CA 93101 CTY-ST-2P

T VP  Delete TITLE Clchange [ Addition
NAME MORGAN, CONNIELL NAE

STREETACDRESS | 2425 GARDEN ST STREET ADDRESS

CITY-ST-ZP SANTA BARBARA CA 93101 QITY-ST-2IP

TILE oP O nelste e I T en TChangs  —[=1-Addition
e -KUSHNER-STEVEN-M — A WG -

STAEET ADDRESS | 2469-COUNTRY-LANE- swerTa0eEss | 5755 LA MBESHRITH

orv-s1-2¢ | SANTA MARIA CA 93455 imy-5T-2°

TmE 7 Detete TILE DO change T Aadition

| NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2p omv-st-zp |

TILE 1 Delete TITLE [C] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE (Jchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cer
indicated an this repart or supple
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

siee empowered 10 execute

s, all other |j powered.
('-1‘4 o :‘,l,— )

tify that the information

ntal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

?//ar @s) Ys-#53¢

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #

NONENTA (GO0



