FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N17664 Secretary of State
1. Entity Name 01-13-2003 90843 021 ****p]1.25
FLORIDA ASSOCIATION OF DIVE OPERATORS, INC.
Principal Place of Business Mailing Address
51 GARDEN COVE OR PO BOX 397%4
KEY LARGO FL 33037 FT LAUDERDALE FL 33339
us us
S v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-28201 89 Applied For
] . Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O §8'75 Addr’tional
ae Required
6. Name and Address of Current Registered Agent. . ... ... _. . . . 7. Nameand Address ot New.Registerad Agent .- - o
Name
SLATE, SPENCER .
i Street Address (P.O. Box Number is Not Acceptable)
51 GARDEN COVE DR
KEY LARGO FL 33037
City FL Zip Code

L% 3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatyrs, typad o printed name of registered agent and lille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
LE NOW: FEE | 1.2 = . ay Be ’
i S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete e [JChange [ Addition
NAME SLATE, SPENCER HAME
streer anoress |51 GARDEN COVE ROAD STREET ADORESS
crv-st-z¢ |KEY LARGO FL CITY-$1-2IP
ML D 7 Delete TLE O thange [ Adgttion
NAME APPELBAUM, JOHN NAME
sTREET aporess | 1631 E EDGEWOOD DR STREET ADDRESS
J.om-s1-zp L AKELAND.FL.33803.. .. _ .. e OTSSTEP R el e oo s —
TITLE D [ Delete TITLE [ change [ Addition
NAME SLATE, ANNETTE NAME
streer aooress |51 GARDEN COVE RD STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dslata TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, { hereby certify 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 frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | amt ar afficer 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 attachm t with an address, with all other like empowerad.

SIGNATURE: RE&S ERvic) Siade_ bdanod  $5-457-202p

CR2E037 (10/02)

T

R PRINTED NAME OF SIGNlNd QFFICEA OR DIRECTOR Nate Mavtima DPhera &



