2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (382887 Jan 12,2000 8:00 am

1. Entty Name Secretary of State

SUBMERSIBLE SYSTEMS TECHNOLOGY, INC. 01-12-2000 90083 045 ***150.00
I' Principal Place of Business Mailing Address
3612 REESE AVENUE 3612 REESE AVENUE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3446
N PN - '
Suite, Apt. #, elc. - Suite, Apl. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-23891 15 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent:-~~ -+~ T ' 7> Name and Address of New Registered Agent B
Name
STAEHLE’ RUTH S. Street Address (P.O. Box Number is Not Acceptable)
2480 TREASURE ISLE DR.
PALM BCH GARDENS FL 33410
City FL Zin 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
Signalure, typed or printed nama of registered agent and 1itla if appheable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. ;hisf;;orporatign is eligiblt;a t? s?ﬂ?fyci'ts Intangible ~ FILE NOW1 FEE IS ’$1 50.059 . 10. Election Campaign Financing $5.00 May Bo
ex fling requirement and elects 10 do so. After MAY 1, 2000 Foe will be $550.0 Trust Fund Centribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete e [l change [ Addition
NAME STAEHLE, CHARLES M. NAME
sTheeT ADORESS | 2480 TREASURE ISLE DR. STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL. CITY-ST-21P
TiME DST 1 Delete MLE [ Change  (J Addition
RAME STAEHLE, RUTH S. NAME
sTReET ADDRESS | 2480 TREASURE ISLE DR. STREET ADDRESS
CITY-57-2IF PALM BCH GARDENS FL CITy-s1-2IP
Drime™ T T ; Ooee  "QwiE T T T T " [ change™ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2iP CITY-5T-2IP
TITLE ] Delete TTLE [ chenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-S1-2IP
e O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-&iF CiTY-5T-2IP
TILE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP \ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that ) am an offiicer or direcior
of the corporation or the receiver or frustee empowered 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 attachment witly arp@ddress, with all other like empowered.

SIGNATURE: 72/2 /-., L/ Y ENIATN 2%/40 SLI/YH6S —LGO
SIGRATURE AND TYPED OH PR ED AME UB/ASIGNING OFFICER OR DI TOR Date Cavtime Phona #

T L7 . - . ‘5

SO CEA2A Q000N



