2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17313 ]

1. Entity Name

DOWN UNDER DIVE CLUB, INC.

v amen b

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90002 006 ****6] .25

Principal Place of Business Mailing Address

P Q BOX 060626
PALM BAY FL 329060626

P O BOX Q60626
PALM BAY FL 32006-0626

2. Principal Place of Business

) 3. Mailing.Address
SAame. EAM,

AR WO

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
22'7708920 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 A_ddi'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T- T e = m=NAME g e e e
Syn -

GORNTO, HARRY Street Address (P.O. Box Number is Not Acceptable)
46 ROCKLEDGE AVE
ROCKLEDGE FL 32955

City

Zip Code

FL

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

Signature, ped of printed naﬁé of registered agant and title i anp!‘mab!e.,

{MOTE: Registered Agent signature required whan reinstatng)

2’/ oy

DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TTLE VD et TMLE =g ; (Bemhge [ Addition | &
e DELMATER, CHARLES e Pe/mater, "*"?;‘_/eb e
STREET ADDRESS | 620 ANDERSON CT SREETAOONESS | 6 20 oo s < 2
orr-sT-2P | SATELLITE BCH FL OY-ST-IP | S AT ELL 177€ B A FL §
TITLE DM O pelete TITLE [ Change [ Addition | O
NAME BOERSMA, ROB NAME
! sTReET aDDRESS | 2975 CRIPPEN COURT STAEET ADDRESS
CITY-8T-2IP MELBOURNE FL 32904 CIvY-ST-2IP
mE 13 J i [A Dt — - -TTE . o [ Change  [S-Adtdition
NAME HUDOCK, WIMKIE HAME
STREETADORESS | P.0. BOX 33 N A STREET ADDRESS
onv-s-2¢ | GRANT FL 32949 OY-SF-2IP e
TILE PD |Zl/De\ete TITLE l/'; ce ﬂ'e";avv[- [fThange [ Addition
NAME MULLINS, MARGIE NAME otz Rprds /{_
STREET ADDRESS | 645 N ROBIN WAY STREETADORESS | 2. R/ Cole. M on <7
oTy-ST-2¢ | SATELLITE BEACH FL 32837 S0 | ost Melboirac, s
T 1D [ vetete TME Clchangs {1 Addition
NAME GORNTO, HARRY NAME
STREET ADDRESS | 46 ROCKLEDGE AVE STREET ADDRESS
ov-5T-2P | ROCKLEDGE FL 32958 CITY-3T- 2P
e 1 Delete THRE S ac-re Iy — . [FtChange [ Addition
NAME NAME ot Jea:
. %"' ;L D~
STREET ADDRESS SIREETADDRESS | S 6 B “ . rEn € Trv i
oTY-ST-21F CITY-ST-2IP A ofbo. s S~

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(irFlorida Statutes. | further certify that the information
indicatéd on this report or supplerental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2 /5 o0

SIGNATURE: _MME@MRE?

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



