2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #

*1. Entity Name

HO8584

DIVEMASTER GUIDE AND TOUR SERVICE, INC.

o

L

Principal Place of Business

205 LOVELL LANE
P.D. BOX 1867
APOPKA FL 32703

Mailing Address
208 LOVELL LANE
P.O. BOX 1867
APOPKA FL 32703

AR

Tl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

If

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90119 023 ***550.00

Ui JiI&gUu

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-25 18991 Not Applicable
Zi Count Zi
zfr \_lp—,——»—_—» T .(.),u” ry el s T P P - . -EOUI“TY?HJ'%!M -5, Certificate,of Status-Desired,, . [J $8 75 Add‘t'?"a'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
K/&UU wo),o, / 'b%iﬂ o /Y

KENNEDY, PATRICK J.

Street Address (P.O. Box Numbkr & Not Acceptable)
208 LOVELL LANE

* APOPKA FL 32703 g% Lovell Lao

“Ay wlé#

FL

20553

SIGNATURE

]y

Signature, typed of printed name olvegistd

Jﬂd Elgeh and IlIIﬂl applicable.

”ﬁﬁmnad Agent signature required when reinslating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NGW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T Betete e Ps O} change [ Additin
e KENNEDY, PATRICK J. e Cemn edy, Deb rou
staeeranoress | 206 LOVEL LANE SETAUORESS | 9 or e/b(_, [
CITY-ST-2IP APOPKA FL CITY -ST-21P 9 A-() o _0 Ko Fp
TITLE ST O palete TITLE [ change  [] Addition
NAME KENNEDY, DEBRA NAME
STREET A0DRESS | 206 LOVELL LANE STREET ADDRESS :
or-sr-ze | APOPKAFL =~ ~ e ST e — . g
TmE” i O pelete TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
aivisT-z CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-7IP ;
TILE 71 Detete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath: that | am an officer or director
of the corporation or the receivernpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ap_ Ao dnsesn

Date

Daytime Phona #

?,

s

CR2E034 (5/01)



