2001 UNIFORM BUSINESS REPORT (UBR)

BDOCUMENT # J24282

1. Entity Name

PRECISION DIVING SERVICES, INC.

Prncipal Place of Business

£402 E FOWLER

TEMPLE TERRACE FL 33617

us

AVE

us

Mailing Address

€402 E FOWLER AVE
TEMPLE TERRAGE FL 33617

2, Princigal Piace of Business

3. Mailing Address

Suite, Apt. #, sto.

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90010 044 ***150.00

644757

[ARIREARAR RO

DO NOT WRITE IN THIS SPACE

IO

Ciiy & State City & State 4. FEI Number 59_2922095 Appiad For
MNot Annlicabe
Zin Countr Zi Countr, ™
4 b / 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETTE, HENRY A
6402 E FOWLER AVENUE
TEMPLE TERRACE FL 33817

Street Address (PO, Box Number is Not Acceptable)

City

Zio Code

8,

SIGNATURE

The above named entity submits this statement for the purpose of changing ‘ts registared office or registered agen:. or both, in the State of F.orida.

SegnEdre, ypes or or e na e of reqistersc agent anc Wle if apptcate

INDTE. Begisierss Agert sigraiure reo od whor rersating)

iATE

9. This corpor

Tax filing requirermnen? and elects to do so

ation is eligivle to satisfy its Intangible

Aller MAY

FILE NOWHE FEE 15 $150.00
1, 20071 Fees will bz $550.00

10. Election Campaigr Financing

$5.00 May Be

¢ Trust Furd Cortribution A F
(See criteria on back) | migke Cheaol Payable in Depzriment of Siats ' dded to Fees
11. OFFICERS AND DIRECTORS 12, ADRDRITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
- D [ Deiete TTLE [JCharge [ Acditia
HAME CORNETTE, HENRY ALAN : HAME |
STRFET ANGRESS 6402 E FOWLER AVE STAREET ADTRESS
crst2e | TEMPLE TERRACE FL 33617 G-s-2e
e 7 Delete TiTLE g [ adcition
AME WAE
STREET ADDRESS STREET ADCRESS
CIY-SI1-Zie CiTy-87-217
TITLE ] Delete ) Charge (3 Adien
Mt
STELET ADDRESS
CTY-5T-2P
LE [ Detete TITLE CicChange [ Adcien
NAME WAL ‘
STRELT ADUHESS STREST AGTRFSS
CIv-8F 2P GiTY-§
[ Deete TILE [ Change

NAYE

TREE] ALZRESS

CiTY-§7-21
s [ pecete TITLE ] Change [ Additio-
MAME HANIC 3
STRECT AGCRESS STREST A2DRESS
Ty STz CITY-57-219

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have e same egal offect as if made under oath; that | am an officer or drootor
of the caorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 120

changed, or an an attachment with an address, with & other like empowered,

It A ConweTTH

'~/’/ /5 /M; (923) 9¢4-34¢)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate Saytince Prone §

CR2EQ34 (10/00)



