. =

FILED

2002 UNIFORM BUSINESS REPORTJ(UBR) Feb 05, 2002 8:00 am
DOCUMENT #  H14314 ' Secretary of State

1. Entity Name

ATLANTIS COMMERCIAL DIVING OF SOUTHWEST FLORIDA, 02-05-2002 90036 027 ***150.00
INC.
Principal Place of Business Mailing Address
BOX 1518% P.O. BOX 151896
CAPE CORAL FL 33915-1896 CAPE CORAL FL 33915-18% '
us us
2. Principal Place of Business 3. Mailing Address = HII"“ Iu‘ " “ |‘ II ”I" "l“lm |||" |’I|| M” ||||| ||||m||”|||
. . e
Suite, Apt. #, etc. Suite, Apt. #, etc. - 3 ) DO NOT WRITE IN THIS SPACE
- B
City & State City & State ’ . | 4. FEI Number Applied For
) 59—2424766 B Not Applicable
~fere R e County e T | Couny 5. Certificate of Status Desires [ $8-79 Addifioral ~
. Fee Required
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent
Name ’

PIKE, KERRY S. Sireet Address (P.0. Box Number is Not Acceptable)

1724 S. E. 6TH STREET

CAPE CORAL FL 33990

City ) FL 7Zip Code

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

SIGNARURE
Signalture, typed or prinied name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, $h:rc|.c;rporattclm is ehtglblg t?eséal.nstfycl:s lntgnglbWe F“;IE NOWI! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requiremen aq elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - b Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE Jchange [ Addition
NAME PIKE, KERRY S. NAME
sReeT apoRess | 1724 S.E. 8TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-21P
TILE VD O pelete TILE [ change  [] Addition
e STARKS, TIMOTHY NAME
STREET ADDRESS | 1219 SE 23RD PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
TLE [ Delete TITE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE (1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TNME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 ar director
of the corperation or the receiver or rustee empowered to execule this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N

kg

-]

%IGNATURE: = REQUIRED il\lt{OL

Date Daytima Phone #

FEVFTOVW

ny

CR2E034 (9/01)



