2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31038 May 16, 2000 8:00 am
1. Entity Name S r t f St t
ADVENTURE SCUBA, INC. ccretary of State
05-16-2000 90104 022 ***150.00
Principal Place of Business Mailing Address
150 N US HWY 1 150 N US HWY 1
TEQUESTA FL. 33465 TEQUESTA FL 32469-2723
S s Y R
ﬁ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2467230 MNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J gg'gi Lﬁg‘gﬁo"m
CTT T "~ §, Name and Address ot Current Registered Agent 7. Name and-Address of New Registered Agent
= leed AL LAeSex)
LARSEN! LEIGH A. Street Address (P.Q. Bo: m er‘is Npl Acceptable)
2800 SE DOWNWINDS RD LA S UG 4 e
JUPITER FL 33478 T

~ % Phiom Crry FL |0

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity apbmits 1
SIGNATURE % /LF:Z Q#—ZAZSEQ U et P&Eﬁ/}@ﬁ{w}{ ( ( / 20a0)

Signs{yé‘ typed or pri‘mac(nams of regisleredmand title if applhicable. (NQTE Registerad Agent signature required when ranstating
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finang
- ) ) . aign Financin .
Tax filing requirement and elects te do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ltr?bulion. i O fzgqohg’é? 8
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V8D [ Delete TME NS & /4 m Changs [ Additien
NAME LARSEN, LEIGH A. NAME L_A_LSEA) / L—E( &M L
STAEET AODRESS | 2800 SE DOWNWINDS RD STREET ADDRESS 1% Sw (_(g‘ﬁ-a A./t,
CITy-ST-2IP JUPITER FL CiTY-ST-2IF At LY, FL '5‘{9‘? O
e PD [ Delete TITLE P A o [Q O] crange [ Addition
AN LARSEN, JOHN R. NAME Larsen , JOH I~
sTrReeT apoREsS | 2800 SE DOWNWINDS RD STRECT ADDRESS | w3 Oy g ™ A'LE'
CiTY-ST-21P JUPITER FL CITY-5T-2IP oo Cite . e 34990
TTLE" - 1 Delete TME ! ’ T T Octenge [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TLE [ Datete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ooiy-sT-zP LYY -§1-27
TITLE [ Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trie 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 of the receiver o rustee pmpowered igBxecute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an altachment with an adgfess, with all Aher like empowerad.

SIGNATURE: " Le1eu [ARSER) 2 (206 (ST MLASSST

SIGNATURE AND TYPED OR ppﬁn‘en NAME OF SIGNING OFFICER OR DIRECTO# Date Daytime Phone #

CR2FNAR4 (/901



