2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO5646

1. Entity Name

PEARL DIVER |, INC.

Principal Place of Business

Maiting Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90082 045 ***150.00

P.O BOX 4810 £.0 BOX 4810
PANAMA CITY FL 32401-810 PANAMA CITY FL J2401-8810 i
o PA 3ULYI0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt, #, etc.

WA AR A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0 135986 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status D d A
,i?‘fOl— 9910 ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName . . —_—— -
e W e : - - Lawss, Helen [
CLAUSS' HELEN E Street Address (P.O. Box Number is Not Acceptalﬂa)
7360 SW 121 5T 2 5/ codbr/er Delve
MIAMI FL 33138
£+ m}fm-sﬁ
| Zi
F4 Myews FL | 3%%05

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, o both, in the State of Flerida,

SIGNATURE

Signalura, typed or printed name of registered agent and titls i applicdble.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requicement and elects ta da sa.
(See criteria on back) O

_ FILE NOWi!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TILE [ Change [ Addition
NAME CLAUSS, GORDON G. NAME

STREET ADDRESS | 3415 -10 W. 19TH ST. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-$T-2IP

TME STD 3 Celete TIMLE [Jchange  [] Acdition
NAME CLAUSS, CAROLE A. HAME

STREET ADDRESS | 3415- 10 W. 19TH ST. STREET ADDRESS

CITY-ST-2IP PANAMA CIYY FL 32405 CITY-87-2IP L@

ThLE vD . ] Delete TIMLE Llauwss , Helen E Bf change [ Addition
NAME CLAUSS. HELEN E o Y2 e) weodbrier Drive _
STREETADDRESS | 7360 SW 121 ST STREET ADDRESS . m yers FLorrd a _

CiTY-ST-ZIP MIAMI FL 33156 CITY-5T-2IP ’ 33%0s

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE ] Change [ Addiiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i),. Flotida Statutes, | further certifty that the information
indicated on this report or supplementa! report is true and accurate ang.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 l;r trustee g AiS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an adgrg

XS -76 ¥ FOSK

Daytimg Phone #

- / J=f3~¢3¢0
PRINYED RAME-OR-SIGNING OFFICER OR DIRECTOR Date

N & R TREE




