2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (332062 Jan 27,2000 8:00 am
PANAMA CITY DIVE CENTER, INC. Secretary of State
01-27-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
4323 THOMAS DRIVE 4823 THOMAS DRIVE
PANAMA CITY BCH. FL 32408 PANAMA CITY BCH. FL 324086917
s R TS v G
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEl Numper Applied For
59-2281237 A
ot Applicable
Zip Couniry Zip . Country 5. Certioate of Status Desied [ ?33.;!65(4 lﬁg:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - - £ PN L =-Name - ~ o . J— - £ e
MILLSAP, LINDA ' ' Street Address {P.0. Box Numnber is Not Acceptable)
4909 HISPANIOLA ST
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. 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 titte | applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Toctnogamrmenana ses ot " | Aot MAY 12000 Feowil bo Sss000 | " EectonCempsion Foancng - $5.00 vy 5o
Qe " 3 . Trust Funa Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J change [ Addition
NAME GOMEZ, MIGUEL R NAME
STREET ADDRESS | 7022 SUNSET AVE STREET ADDRESS -
oTv-s1-2p | PANAMA CITY BEACH FL 32408 oy S1-2¢
TTLE S O Delete TITLE [ change [ Addition
HAME MCLENDON, JERRY NAME
STREET ADDRESS | 7815 LAIRD STREET STREET ADDRESS
CITY-ST-21F PANAMA CITY BEACH FL 32408 CiTY-81-2IP
TINE ~ s T T o Ooeete ™ TITLE - - ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE ) [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-7IP . : CITY-ST-2IP
TE 2 Delste TNLE [ change [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 ! CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 9r on an attachment with an address, with all other like empowered.

SIGNATURE:

s JE LR ONIRTED /-2 /-2 000 S0 23330

SIGNATURE ANDPYPED OR PRINTED NAME OF S?M«G' oméﬁn Date Daylime Phona #

srane b

CR2E034 (9/99)



