2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J10139

1. Entity Name

ADVENTURE DIVER CHARTERS, INC.

Principat Place of Business
C/O LEIGH A. LARSEN
150 N. US HWY 1
TEQUESTA FL 33469

us

us

Mailing Address
C/O LEIGH A. LARSEN

150 N US HWY 1. #7
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90182 040 ***150.00

OISR RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2662872 Net Applicable
Zi Count, Zi t .
P ountry P Country 5. Certificate of $tatus Desired O $875 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el S— - - - T ami e[ _Name

LARSEN, LEIGH A
8295 SW 48TH AVE
PALM CITY FL 34990

L LRI

e — T

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registerad agant and titke it applicable.

(NOTE: Registerad Agent sighature raquired when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Me VSD ] Delete TITLE [change [ Addition
nave  « | LARSEN, LEIGH A. NAME :

STREFT ADDRESS | 8295 SW 48TH AVE STREET ADORESS

CITY-$7-21P PALM CITY FL 34990 CITY-ST-2IP

TME PD [ petete TITLE [ Change  [C] Addition
NAME LARSEN, JOHN R. NAME

STREETADDRESS | 8205 SW 48TH AVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 . Cry-s1-zp

TITLE [ Delete TLE [ Change  [J Addition
NAME e e e i L S R e ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME  ~

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

T [ petete TITLE Ochange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (1 Deleta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-§T-2P

12. I hereby certif; thaf the information supplied with this filin
i

indicated on
of the corporation or the receiver or trustgd o
changed, or on an attachment with an 3

SIGNATURE:

S report or supplementa report is true an
powﬁmﬁ toAkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
s, with all #

g

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor

ir lika empowered.

he2 [
Daytirne Phone &

P20

AY

CR2E034 (10/02)



