e B

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78514 Feb 01, 2000 8:00 am
1. Entity Name ry
AMERI! DIVE Il, INC Secreta of State
! ) 02-01-2000 90092 013 ***150.00
Principal Place of Business Mailing Address
3469 W BOYNTON BCH BLVD 3469 W BOYNTON BCH BLVD
§TE 7 STE 7
BOYNTON BCH. FL 23436 BOYNTON BCH. FL 33436-4638 ‘
us us . \
Sulte, APL #, 61, Sulte, ApL. #, 8o, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2626786 ! !an S
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
PHILLIPS, ANTHONY R. Streel Address (P.O. Box Numt;er is Not Acceptable)
4441 PALO VEROE DRIVE _
BOYNTON BEACH FL 33436
City ' FL ’ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agsnt signature réquired when reinstating) DATE
-9 This corporation is eligible to satisfy its Intangivle . -~ FILE NOW!! FEE iS_ $180.00 . ! 10 Election Gampaign Financing: - =~ $5,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDJTIONS[CHANGEQ TO OFFICERS AND DIRECTCRS IN 11
TLE P O oelee i O Ghange  [2
WAME PHILLIPS, ANTHONY R. NAME
STREET AODRESS | 4441 PALO VEROE DRIVE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL CITY-ST1-7IP
TITLE ' - [ Delete THLE Ochange [0
Y S NAME
STREET ADDR'ES_S- oo STREET ADDRESS
ow-stop | - oHTY-ST- 2P
TITLE [ Dalete TITLE O Change [ *22+-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O petete TITLE O Change [ Addiien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MmE- - - - Clogets  Rme b . o 7 I Change [
NAME yeps B e T
STREET ADDRESS STREET ADDRESS -
CITY-$7-21P CITY-ST-2IP
TITLE ‘ O celete - TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13.531ihefeby, certify that tha information supplied
indicated on this report or sugplemental r@
of the corporation or the receiver grruyié
changed., or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

j bescurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Zapcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

J - Anrrony Q Q—HLU(JJ Q1.0  5¢(-732-0833

o
SIGNATURE AND TYPED OR FRINTED ’AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




