2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95135

1. Entity Name

SCUBAGEAR, INC.

Principal Place of Busingss

Mailing Address

FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90361 037 ***150.00

HH-GE-29THAVE. P O BOX €078
OCALA, FL OCALA FL 4478-6078 {92144
QCALA FL 944F4= us
us-
WD NE 16™ Avenve
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3022073 Applied For
OGAL-& Fl- . . Not Applicable
e T TEF Counry DT Tzip T 7T T | T Gountry - : " $8. 75 Additonal
SHH-TD w s A 5. Cerificate of Status Desired (! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, GENE Street Address (P.O. Box Numnper is Not Acceptable)
BHFSEPOFH-AVE, s DE 1ot fvenve.
OCALA FL-3447+

City O

FL

BuiTo

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

SIGNATURE

Signalure, typed of printad name of registared agent and titte i applicable.

{NQTE: Registered Agent signature required when rainsiating)

DATE

9. This corporation ig aligible to satigfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE Change [ Addition
NAME CLEMENTS, GENE NAME ) .y
STREET ADDRESS | “G7-S-E—29TH-AVE. sther aookess | ¢N1g AE 1O - As.
CITY-S1-2IP OCALA FL CITY-5T-2IP
me T [ ocelete me Change (] Addition
NAME CLEMENTS, GENE NAME
STREET ADGRESS | G4 7-S-E—26TH-AYE— STREETADORESS | Mg LB [9‘5 Auwe
CITY-5T-ZP OCALA FL CITY-$T- 2P
T oo T o o O pefete TE = T e - - [J'Changs’  —[] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-21P
TMLE O pefete TITLE D thange [ Additian
NAMIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
1ITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 gr director

of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if

552-@19-90@

changed, or on an at

SIGNATURE

hment with an a

s, with aII other like empowered.

Gene (emenTs

3IZBIQI

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

:

CR2E034 (10/00)



