2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(“)]I) 8:00 a m§

| DOCUMENT # J10139 Secretary of State

1. Entity Name
05-16-2001 90071 001 ***300.00

ADVENTURE DIVER CHARTERS, INC.

Pringipal Place of Business Mailing Address
C/O LEIGH A. LARSEN G/O LEIGH A. LARSEN
150 N. US HWY 1 190 N. US HWY 1. #7
TEQUESTA FL 33469 TEQUESTA FL 33469
us us -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“2662872 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR TemTmoET e -~ Name .- _
LARSEN, LEIGH A
Street Address (P.0O. Box Mumber is Not Acceptable)
8295 SW 48TH AVE
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end iitle if applicable. {NOTE: Registarad Agen signaturg required whan reinstating) DATE
i ian is eligi isfy i i m
9. :’HS ﬁ.orporat:c?n is eligible to sz?tlsfy its Intangible A F‘:'AEA\"OWJO.-[ FEE lS. $1 50.;)0 o 10. Election Campaign Financing $5.00 May Be
ax fi ing rfaqunement and elects to do so. er 1,2 Fee will be $550. Trust Fund Contribution. O Added to Faas
(See critgria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE vsD [ velete TALE Ochange  [J Additon | S
NAME LARSEN, LEIGH A. NAME g
STREET ADDRESS | 8295 SW 48TH AVE STREET ADDRESS b
CITY-57-21P y CITY-ST-20P Q
PALM CITY FL 34990 __
TLE PD O pelete TILE O change [ Additen | 5
NAME LARSEN, JOHN R. NAME
STREET ADDRESS | §205 SW 48TH AVE STREET ADGRESS
CITY-ST-7IP PALM Cﬂ'Y FL 34990 CITY-ST-7IP
e N l me | _ OCune _ Oadgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does net qualify for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

changed, or on an attachment with an ggfdress, wipd o other like empowerad.

of the corporation or the receiver or trustee em 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:




