2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95126

1. Entity Name

DELTA DIVE BOATS, INC.

Principal Place of Business

770 MULLET RD
CAPE CANAVERAL FL 32920

Mailing Address

770 MULLET RD
CAPE CANAVERAL FL 32920

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

— e e e L .

Suite, Apt. #, elc.

FILED
Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90064 047 ***150.00

a0 b4

IIRTLAR TR RO

DO NOT WRITE IN THIS SPACE

City & State - Clty & State 4, FEI Number ) Applied For
59-3129672 Not Applicable
Zip Country i Country 8. Certificale of Status Desired O $B 75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ,
SMITH. MARK G Smith » Align 7.
' : Strest Address (F’ ©. Box ??m ﬁr is N%(eptable)
770 MULLET RD. 1]

CAPE CANAVERAL FL 32920

CIWCM Congrenek

FL | 4% 10

8. The above named entity submits thl?t for thy
SIGNATURE %p

urpose of changing its registered office or reglstered agent, or both, in the State of Florida.

o'\ fresident

37 - 2005

Signature, typed or printed nama of re stered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to sa:isféns Intangfble
Jax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{Ses criterfa on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Aot TiTLE Fresi dant ClChange  [Wfddition
NAME SMITH, MARK G. NAME Allan 3 Spetre
stheer aporess | 770 MULLET RD staeet aooress | 170 aed beb [CA-
cr-s-z> | CAPE CANAVERAL FL 32920 av-s12P | Cape (Omnavmsld ¥e 33530
TILE [ Delete TILE ) ) [J Change [ Addition
NAME NAME
TSTREEFADDRESS | - - ==~ - = See s Toon e e e ~STREET ADDRESS e
CITY-ST-2PP CITY-ST-21P
TITLE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-ST-21P
TLE [ petete TITLE {T] Change  [J Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-§T-21F CITY-S1-2P
TINE [ Deiete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY -ST-2IP

13. | hereby certity that the information supptied with this filin 3 does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrass, with ali oth,

SIGNATURE: AT«

3-1- 3003

3U-793-353¢

SIGNATURE AND TVPEIyﬁ FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale

Daytime Fhane #

AN

—

CR2E034 (9/01)

-



