2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23610 .
1. Entity Name A r 21, 2000 8.00 am
AMERICAN DIVE CENTER INC. - ecretary of State
04-21-2000 90023 039 ***150.00
Principal Place of Business Mailing Address
18868 NW. 2ND AVE 1888 N.W. 2ND AVE
BOCA RATON FL 33432 BOCA RATON FL 33432-1616
Us us
T v IR IR MARRRURRRA
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65‘(”49475 Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?BTS P_«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e

R Na”*"*it"&iﬁ’)d‘raflmumﬁ“m‘"" T
MURPHY, OWEN por "By urier & gt
1402 SE 31 TERRACE sSree ApRRE PRI ST Be ve

CAPE CORAL FL 33904
. City l’)ﬂ(ﬂ, MQ 7 FL Zi?ﬁ3 >

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the State of Florida.

SIGNATURE E"/“’“f/ Mdf“ﬂA'L/ ‘CAM/M JQ&HMM l{(3{00

Signature, lyped of prnted name of regisiared agedl and s #acplicable. (NOTE: Registered Agent signatére requirdd when refhstating) DATE ¥
9. This corporation is eligible 1o satisfy its intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Thuet Fund Contribution. O oiedtoFabe
{See criteria on back) O | Make Check Payable to Department of State

1. OFFICERS AND CIREGTCRS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ﬂ Delele TITLE Presdent $TREASULEK Othange [ Addition

NAME MURPHY, OWEN N Edward, Wl

STREET ADDRESS | 1402 SE 31 TERRACE streeranoress | 1538 NV '}M/

orv-s1-2p | CAPE CORAL FL 33904 o120 | hock (ACOMY L 22930

TMLE O Delee TITLE {;zc;r'\!e-p\ ,\Tt(.e PRES (OENT  Ochenge & Addition

NAME NAME B bvd 6V

STAEET ADDRESS sreeaooness | 3564 Pehoncd i O V‘OLQ,

GTY-5T-7P OITY-§7-2IF OJL'&V‘:F}{’M W}'\ WP 334¥2

TiLE 1 Detete LE ’ - [JChange [ Adsition
" NAME e U el T T e m e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-20P CITY-ST-2IP

TITLE [ pelete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied with this filing does not quality for the exernption stated in Section 119.97(3)(), Florida Satutes. | furiner cerlity that ihe 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
VA0S gsut)
SIGNATURE: _Zolward M cp Mgm )

DBaytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OF?( or birecTor

4 TOARY

CR:ED



