2000 UNIFORM BUSINESS REPART {(UBR) FILED

1. Entity Name

Teare Orloondo Diving Boosters Gl Tre- Secretary of State

05-30-2000 90108 034 ****5] 25

Mailing Address

Principal Place of Business
MC-A A- “a«t.c, cb“..te'l b \U
rive

422 nt ernational

Oxlonds, FL 3299 | | | 80101767

2. Principal Piace of Business 3. Mailing Address
3YS Gatlin Place Circde
Suite, Apt. # etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale . 4. FEI Number Applied For
@(" 2&lf\.d () F] p L Not Applicable
Zip Country Zip Country » ) 58_75 Additional
. 22812 -76 7/ USA - 5. Ceftmcate of Status Desired O Fee Required
-- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ) . 'B
Elo.ine BeouekK
treetl Addresg (PO. Box NumberieNot Acceptable)
P FELEGa Elin - Place ¢lrele
City Zip Code
.
\ Orlando FL | z58/a-7671

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.

2 Elaine Brvek Y- 3090

SIGNATURE
Slgnalure, typed or pnntad name of ragistered agent and ttls if applicable. {NOTE: Regislersd Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution, Added to Fees
10. T TGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE ’[?_/D 3 Delete TITLE [JcChange [ Addition
NAME Carrie Haan NAME
sTREETADORESS (204 @ @ Trewtooed Blvd . STREET ADDRESS
ov-stze | Oftande, FC 328> cITY-ST- 2P
TILE O pelaie TITEE - Vb S P Change [ Addition
NAME NAME D‘avw\ Browin t
STREET ADDRESS stheer aconess | 55 21 Aloves dow
omv-st-z¢ . - - - S e -~ ~Nowsir |priendd, FL 32819 - - - -
e [ Delete THE T (.ctange [ Addition
NAME NAME Elotne PBLB u,ué Circel
STREET ADDRESS seet wooness [38LS Gackli n Place &
CTY-§T-7IP stk | O ¢ leendo, L 3aga-6!
e 3 Delete TILE yo - (4 change (] Addition
NAME NAME Jud vy
STREET ADDRESS STREET AODRESS | 500 10 ool ndl Séreet
CITY-ST-2IP B CITY-57-21P Orlande , FL 32906
TITLE [ celete TILE : [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIny-§1-27 ) ‘ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenpwith an address, with all other like empowered.

SIGNATURE: Elaine Lsuck #-30-50 Yo7, 297, SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phona #

‘DoCUMENT# N 3,255 [ . May 30, 2000 8:00 am

CRZ2E037 (9/99)



