] ol
i |
FILED 2 |
2001 UNIFORM BUSINESS REPORT (UBR) é i 1’
iy * Py | i
DOGUMENT # ~ F99000006173 Sgp 18,2001 8:00 am 2
I 1
1. Entity Name / ecretal ” Of State %\ i i ‘;‘
SPECIALTY DIVING, INC. ./ 09-18-2001 90016 031 ***550.00 } ‘ |
i ol
Principal Place of Business Mailing Address ;
ST60 HIGHWAY 60 WEST 5760 HIGHWAY 60 WEST YUUUYURY ol
OWENSBORO KY 42303 OWENSBCRO KY 42303
ol
1 ‘1
i
2, Principzl Place of Business 3. Mailing Address It
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Iy 11 ‘
City & State City & State 4. FEI Number Applied For ‘:i !
61-1207746 Not Applicable ‘ i
- - — I |
zp Country ap Country 5. Certilicate of Sialus Desred ~ [1 $8+7°5 Additional ;
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent 1} i
y . Name | }
cT CORPQBM.ION SYSTEM Street Address (P.O. Box Number is Not Acceptable) } 1
1200 SOUT:PINE ISLAND ROAD 1 ;\
B i i
PLANTATION FL 33324 ]
City FL | Zip Code ‘
8. The above narmed entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida. | }
i
SIGNATURE ‘ i
Signaturs, typad or printed name of registared agant and tide if applica']j\e (NOTE: Registered Agent signature required whan rainstating} DATE i H
i | ||
) o e ) " !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS 3550400 10. Election Campaign Financing $5.00 May e | i\
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O BN 7
g Trust Fund Contribution. Added 1o Fees :
(See criteria on back) . Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [3 Change [ Addition g .
AME WALLACE, DEBORAH NAME =
street ApoRESS | 209 MUSKOGEE TRAIL STREET ADDRESS § '
CITY-ST-2IP MADISONVILLE LA 70447 CITY-S1-2IP § i
i
TIMLE ] Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS Yr ;
CITY-5T-2IF Crry-51-2P
TITLE [ Delete THLE [ Change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS o i
CITY-5T-2IP eIy -S1- 2P i
it
TITLE O belete TIME [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS b
CITY-5T-2P CTy-ST-21P
TNLE O pelete TILE O change [ Addition ‘
NAME ) NAME 4 i
STREET ADURESS STREET ADDRESS i W
CITY-ST-21P CITY-ST-2IP \
TME O Delete TITLE Ol change [ Addition an |
NAME NAME | }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
I
13. | hereby certil% that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director o ;
oLthe c%rporation orlther:eceiver c'?‘r uslgg empowﬁreﬁl to eXEﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H i |
changed, or on an attachment with ab addrgss, with all otheg like empowered. : ;
o b pfean BT g eLﬂ.VoJ‘\ u]o.\&w.c_ ?« / ) ' . i
- Iy AN = - 3.1 \ ]
SIGNATURE: ___ SR AN IRED 10/01  qs-SHr872d ; |
sfloulim??un TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # N ! ‘




