2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44434 FILED
1. Enty hame Jan 18, 2000 8:00 am
DEEP SIX DIVERS SERVICE, INC. Secretary of State
01-18-2000 90188 033 ***150.00
Principal Place of Business Mailing Address
1631 E EDGEWOOD DRIVE C/O JOHANNES T. APPELBOOM
LAKELAND FL 33803 ) 2720 WEST LAKE ELOISE DRIVE
U : WINTER HAVEN FL 33834-1935
AT ST OO
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. -FEI Number Applied For
i 59-2499049 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desred ~ [J  $0-19 Addiional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— = - e - - L —mme= - =7 ‘Name-- - - .- — -
APPELBOOM’ JOHANNES T. Street Address {P.C. Box Number is Nol Acceptable}
2720 WEST LAKE ELOISE DRIVE
WINTER HAVEN FL 33884
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agem and \ite i applicabis. {HOTE: Rogisterad Agent signature required when seinstaling} DATE
9. This .c.orporatign is eligible to salisfy its Intangible FilLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Conteibution. O Added 1o Fees
(See criteria on hack) - | Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dalete TIME 3 Ghange [ Addition
NAME APPELBOOM, JOHANNES T. NAME
sTREET ADDRESS | 2720 WEST LAKE ELOISE DR STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL ‘ CITY-ST-21P
TILE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE {OJchange [ Addilion
NAME = - N N L. " S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP ) ]
TITLE [ Delete TILE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p ' CITY-ST-21P
TITLE [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CHTY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sfgrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, of on an atachment with an address, with a4 ctheglike empoyered.

3

A R )~ /0 - 2000 ($33)68-30/5

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

a

jay LI AR A M

o
b

SIGNATURE:

s 1k

CR2E034 (9/39)



