2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H95522

1. Entity Name

NAPLES DIVING CENTER, INC.

FILED

ecretary of

Mailing Address

1943 DAVIS BLVD.
Y NAPLES FL 34104-4204
us

Principal Place of Business

1949 DAVIS BLVD.
NAPLES FL 34104
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

Apr 26, 2000 8:00 am

State

04-26-2000 90182 038 ***150.00

IRl

City & State City & State 4. FEI Number Applied For
59-264071 1 Nct Applicat:le
- > —
&p Country P Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTHEU" JUDY Street Address (P.0. Box Number is Not Acceptabla)

550 3RD AVE. N.

NAPLES FL 33940

RS IE Zip Code
SR B FL |
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ C‘/}#t’/ Lrawz iCe  PREsSs0 el G(’t’&ﬁﬁ? 9-/9-H
S co bppod o Srinted name ot registered agent and lilte it applicable - {NOTE- Pey, :sxera? Ag'srf signature required wfan [ﬂllls[allng)—. - - T pres DATE e e - ——
9. This corporation is eligible to satisfy its intangible FILE NOWIi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiting requirement and elects to do so.
{See criteria on back)

Trust Fund Coniribution.

O

Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIILE [JChangs [ Adcition
NAME CANTRELL, JUDY NAME

sager anoress | 550 3RD AVE. N. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-7IP

TITLE S ] Delete TITLE [ change  [] Addition
NAME BRANZ, MICHAEL HAME

staeet aooRess | 2640 38TH STR SW STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

e [ Detete TIMLE . [J change [ Addition
HAWE NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P -

TLE O Detete TME 1y # . [OChaige [ Addition
NAME NAME { f ‘ : , ; ’:.“ill'

STREET ADURESS STREET ADDRESS SRl R

CITY-ST-21P CITY-SF-ZIP

TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-TIP

TE [ Delete e J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate anc that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an addrges, with all ofler iike empowered,
BRIV TN ;%nfrﬂz =5
SIGNATURE: LAl For IRED Y- s79-04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Data Daytme Phone #

f

CR2E034 (9/99)



