2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name A l' 03, 2000 8:00 am
DIVERS INTERNATIONAL U.S.A. INC. ecretary of State
04-03-2000 90162 018 ***150.00
Principal Place of Business Malling Address
1920 N STREET NW 1920 N STREET NW
SUITE 750 SUITE 750
WASHINGTON DG 20036 WASHINGTON DC 20036-1618 D910V
us us
Suite, Apt. #,etc. - - Suite, Agt-#, ete, - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
52-1697291 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIQUEZ‘ RICHARD $ Street Address {P.O. Box Number is Not Acceptable)
2710 CHAMBRAY LN
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of registared agent and ttle f apphcable {NOTE: Registared Agent signature régquired when remstating) DATE
9. I:;s corporatior is e\igib\e to satiicf’y;:s;gtangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
- Tax ilingreguircrnent and elects to doso. = ARRr MAYA2000:Feowlilbo-$8S0 00— 2l i £ i ConTGTERT = A dTEd T F S -1
{(Seectteraonbacky . . . .., O Make Check Payable to Depariment of State o ' orees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P [ Delete TITLE O Change 3 Addition
NAME RODRIGUEZ, RICHARD S NAME
street apoRess | 2710 CHAMBRAY LN STREET ADDRESS
civ-si-ze | TAMPA FL 33611 omv-Si-2p
TILE VP O Detete TTLE O Change (T Additian
NAME LINDSEY, ROBERT W NAME
street anoress | 6104 WOODMONT RD STREET ADDRESS
CITY-§T-2IP ALEXANDRIA VA CITY-ST-2IP
TITE VP O Delete THLE O changs [ Addition
NAME GILLETTE, RODERICK NAME
sTreer ADoRess | 1817 ONTARIO PL NW STREET ADDAESS
CITY-ST-ZiP WASHINGTON DC 20009 CITY-ST-2IP
TITLE O oelete TILE [ Change ] Additicn
NAME NAME
' STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P o |
wig— - | - e T T e~ e ’ o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE o [ pelete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing doas not qualify for the exemplion stated in Section 112.07{2)1), Florida Statutes. | furiher certly 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 if made under oath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & clivd 70 todld=San R0 : A/ LT8O goo 4773983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034 (9/99)



