2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 19/99"

DOCUMENT # | 95135 .
e Mar 04, 2000 8:00 am
SCUBAGEAR, INC. Secretary of State
03-04-2000 90048 018 ***150.00
Principal Place of Business Mailing Address
617 S.E. 29TH AVE P O BOX 6078
QCALA, FL QCALA FL 34478-6078 o
OCALA FL 34471 us fwae s
us
Suite, Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3022073 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLEMENTS’ GENE Street Address (P.O. Box Number is Not Acceplable)
617 S.E. 20TH AVE.
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable, [NCTE: Fegistered Agenl signatura required when renstating) DATE
‘ . e . m
B e | e 0. CastonCormpagn Francios 35,00 way o
.g . quirer 059 fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP O Delete e O change [ Addition
RAME CLEMENTS, GENE NAME
sTreeT 20DRESS | 617 S.E. 20TH AVE. STREET ADDRESS
CiTY-ST-2IP OCALA FL CITY-51-2IP
TITLE T : [ Delete TILE {3 Change  [] Addition
NAWE CLEMENTS, GENE . NAME
steev AncRess | 617 S.E. 29TH AVE. STREET ADORESS
om-sT2p | OCALA FL i e grestze L .
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) CiTY-ST-2IP
TALE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P ] GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

13. { nereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07{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 it 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 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an-attasgment with a ress, with all other like empowered.

SIGNATURE: Uoos Qlaments A 39 -604-518

— SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Dayuma Phone #




