2000 UNIFORM BUSINESS REPORT (UBR)

FILED

wd

DOCUMENT # J67924 May 01, 2000 8:00 am

A B SEA UNDERWATER SERVICE, INC. Secretary of State

05-01-2000 90029 030 ***150.00

Principal Place of Business Mailing Address -
321 40 ST. CT. NW. 32140 ST. CT. NW, -
BRADENTON FL 34209 BRADENTON FL 34208-2049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 59-0796499 Applied For
Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHARD' STEVE Street Address (P.C. Box Number is Not Acceptable)

321 40 ST. CT. N.W.

BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and fitle f applicabls. (NOTE: Registered Agent signatura requirgd when remstating} DATE
B ot oot eas odato " | atr MaY 1,2000 Feo wil bo 55000 | 'O EecinCampsignFrrcng 5,00 ey e
) ’ - ' N Trust Fund Centribution. | Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TLE () Change [ Addition
NAME BLANCHARD, STEVE NAME
sTReer ADDRESS | 321 40 ST. CT. N.W. STREET ADDRESS
CITY-S1-21P BRADENTON FL CITy-S1-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-5T-21P
TITLE - - O petete =" mme — — ot T ~ ~Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2IP

13. [ heraby certify that the information supplied with this filir\g 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gther like egypowered.

SIGNATURE: ‘,,. ) f;’-‘\ » UE!;;‘ ”{‘Q@(VI T). %lahc.t\c\-rck Y-tL-o00 (q\'{.') THE-SUTY

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

X

it e

CR2E034 19/99)



