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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTs# (G89987 Apr 13, 2000 8:00 am
- Enivhene ecretary of State

I
LAND O' LAKES SCUBA CENTER, INC. 01 32000 SO0 047 *52150,00
Principal Place of Business Mailing Address
4710 LAND O LAKES BLVD. SUITE 17 4710 LAND O LAKES BLVD. SUITE 17
LAND O LAKES PLAZA LAND O LAKES PLAZA AUUJ&DUQ
LAND O'LAKES FL 34639 LAND O'LAKES FL 34635-3704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number ’ Applied For
59—2377027 Not Applicable
Zp Country Zip “ountry 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
_ 6. Name and Address of Current Reglistered Agent 7. Narne and Address of New Reglsterad Agent
’ Name T T T - - T =
MYERS JR, JOHN PAUL Street Address (P.C. Box Number is Not Acceptable)
22047 HIDDEN OAK PLACE
LAND O'LAKES FL 34639
City FL Zip Code

8. The above/ra(ned entity submitsthis st=*sont“nthe pu(ggs' of changing i+~ registered office or registered agent, or both, in the State of Florida.
K o o R E AR S 13 -

EEN 1

SIGNATURENS e -

Signature * D:_“-"F'.—pn:mlaﬂ name of registeréd ag -!‘ar-n; u?: - .uT@gis(ered Ageni signature required when reinstating) DATE
9. This f::.orporatit.;m is eligitle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax flhng n.equwement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ([} Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD [ Delete TITLE [ change [ Addition
NAME GORDY, JOYCE NAME
sTReeT acoRess | 6010 W SITKA ST STREET ADORESS
OITY-ST-21P TAMPA FL CITY-ST-2IP
THLE PST 1 Delete THE [JcChange (] Addition
NAME MYERS, JOHN P. JR. HAME
sTReeT ApoRess | 22047 HIDDEN QAKX PL STREET ADORESS
CITY-ST-2IP LAND O'LAKES FL CITY-$1-71#
- TIE= e e e —oatete - Bwme . | {7 Change  [] Acdition
RN - —— e e e e e Bl et . — e e,
NAME NAME
STREET ADDRESS STREET ADCRESS
GHTY-ST-7IP CITY-ST-ZIP
TITLE [ Delste TITLE O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fili g does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on.this report grswpplemental report is true angaccurate and that my signatyre sifall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receNgr or trustee empowergd 1a qxecute this repgrt as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)5S omm 737-93Y-ik,

\:r

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / ’ (Dae {7 Daytrma Prone #




