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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 20, 1999

PELICAN DOCKSIDE DIVING SERVICE, INC.
3116 N. Federal Hwy., #264
Lighthouse Point, FL 33064

SUBJECT: PELICAN DOCKSIDE DIVING SERVICE, INC.
Ref. Number: J36897

We have recsived your document for PELICAN DOCKSIDE DIVING SERVICE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 487-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number: 799A00028130
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TATEMENT QF CHA R TERED OFF! SECRE'TAR
OR REGISTERED AGENT. OR BQTH TALUARA S oL OF_STATE
- - SSEE. FLORIgA
Pursuant  to  the provisions of Sections 607.034 and 607.037, Florida
Statutes, the undersigned corparation, organized under  the laws of the State
of Florida -~ . Submits the following statement in order to change its

registered office or registered agent, or both, in the State of Florida.

1. Thé name of the corporation is:___Pelican Dockside Diving Service, Inc.

1a. Date of incorporation ____10/6/86 Document number _J36897

2. The name and address of the present registered agent and office:

Parker., Debra A. .

713 N.E. 3rd. Ave., Ft. Lauderdale, FL 33304

3. The name and address of the successor registéred agent and office:
(P. 0. BOX NOT ACCERPTABLE)

— Stanley Rraseon Jri. i, -, - .
3116 N, Federal Highway: # 264 Lighthouse Point, F1.°33064

The address of its registered agent and the address of the business
office of its registered agent, as changed, will be identical.

Such change was authorized by resolution  duly adopted by its bhoard
of directors. :

SIGNATURE

(PresideNt or Vicg President)

DATE S~

HAVING BEEN NAMED TO ACCERT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL BTATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 807.325 FLLORIDA
STATUTES.
StanleynKrason Jr
 SIGNATURE , J
' 35 C " (Regiftered Agﬁ/ d
FILING FEE: $20.00
DATE S/ -FF

DIVISION OF CORPORATICONS - P. O. BOX 6327 - TALLAHASSEE, FL 32314 !



