2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (302896 FILED
1. Enity Nams Apr 03,2000 8:00 am
LADY CYANA DIVERS, INC. ecretary Of State
04-03-2000 90001 006 ***150.00
Principal Place of Business Mailing Address
85332 US HWY # PO BOX 1157
ISLAMORADA FL 33036 ISLAMORADA FL 33035-1157
i ¥ e AR EAMICARAD RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2225702 Net Applicable
Zip Counuy Zip Country 8. Certificate of Status Desired M $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent -~ - - 7.-Name and Address of New Registered Agent
Name
WRIGHT, KENNETH R. Street Address {P.0. Bex Numbaer is Not Acceptabie}
85932 US HWY #1
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite If applicable. {NOTE. Registered Agant signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tr5;1I?Snia?oa?igbnuli:nancmg O fdscj.e(‘)jomhl!zzsae
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM 7 Delete TITLE [ Change [ Addition
HAME WRIGHT, KENNETH R. NAME
STREET ADDRESS 85932 OVERSEAS HWY' #2 STREET ADDRESS
CITY-ST-2IP |S|.AMORADA FL 33038 i CITY-ST-2IP
TILE VD \mele[e TLE [Cdchange T hagition
NAME OCKERLUND, LORALEE NAME
STREET ADDRESS 87465 OLD HWY 104 STREET ADDRESS
CITY-ST-2P ISLAMORADA |:’{_ 13036 CiTY-5T-2
TALE vD - - "Mbetele TITLE - [ change [ Addition
HAME HRUSKA, MARK HAME
STREET ADDRESS | 29 SOUTH EAST 5TH ST. STREET ADDRESS
CITY-S8T-ZIP BOCA RATON FL CIFY-ST-21P
TITLE vD O Delete TITLE [JChange  [] Auditian
NAME TEAGUE, GLORIA J NAME
STREET ADDRESS | {05003 OVERSEAS HIGHWAY STREET ADDRESS
CITY-8T-2IP KEY LARGO FL 33036 CiTY-5T-2IP
Tme 1™ %Dele[e e D) change [ Adcticn
NAME LOCKWOOD, MALCOLM NAME
STREET ADDRESS 85932 OVERSEAS HWY‘ #5 STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL 33036 CITY-§7-2IP
TIILE SD O Delete TITLE [ change [ Addition
NAME MACDONALD, PAUL NAME
STREET ADDRESS 87465 OLDHWY #254 b - - STREET ADDRESS
CITY-81-2IP |S|.AMORADA FL 33036 CITY-5T-ZP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeﬁth address, with all other like empowered.
SIGNATURE: PN

NI PR O 3/20/0(\ @Q‘Q(O(oq’ﬂfﬂi

SIGHATURE AND TYREE’OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Dale Oaytrme Phong #

.

CR2E034 (9/99)




