2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87191 May 17, 2000 8:00 am
CAPTAIN BLACK'S DIVE CENTER, INC. Secretary of State
05-17-2000 90950 009 ***150.00
Principal Place of Business Mailing Address
01 MONUMENT AVENUE A MONUMENT AVENUE
PT. $T. JOE FL 3245 PT. ST. JOE FL 324561817
Us us
T ¥ s AR AR R A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEl Nurmber Applied For
59-284 1204 Mot Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8.75 additionaf
’ Fee Required
. 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o o o - Kera . ——-WIL'.L.I'AN} Pe .-
KORAN. WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
BLACK'S ISLAND o1 NMonuvMenT AvE
BLACK'S ISLAND FL 32458
City Zin Cade
Fort s1. Joe FL |"B3456

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

SIGNATURE
Signature, lyped or printed nams of registered agent and title If applicdble. {NOTE' Registered Agent signatur raquited when reinstating) DATE
9. 1T'h|sf$orporatw?n is eI;glb‘I: tT s?t\fiydns Intangible “A FI;iyﬂ?V;O!ébI;EE |5m$1 50.:500 o0 10 Election Campaign Financing $5.00 May Bo
ax Hing requirement and elects te do so. fter M e will be $550. Trust Fund Cortribution. | Added 1o Fees
{See criteria on back) (il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DSP O3 Delete TIE B Change [ Addition
NAME KORAN, WILLIAM D. NAVE -
STREET ADDRESS | BLACK'S ISLAND smerromess | Beo1 MoONUMENT AViE
CITY-ST-2Ip PORT ST. JOE FL CITY-8T-20p P@R_T 61- JDE" F‘__, ,3:2[{ 6‘6
TLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S1-2IP
TILE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP~ - CITY-8T-2IP
TITLE 1 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
THLE ™ pelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21f GITY- 8T- 219
e [ pelete TIMLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated an this repart or supplemental report is true and accyrate and that my signature shall have the same legal effact as if made undar cath; that [ am an afficat ar directar
of the corparation or the receiver or trustee empowgred 10 exeGute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aidachghent with pdiress, all r like empowered.

SIGNATURE; 22O RERD D. korad 4 -27-00 B2 - 239- 630

/ ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

MNDNACAND A OO




