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DOCUMENT # N44081

1. Entity Name

PALM BEACH FIN DIVERS, INC.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

| 14150 PARADISE POINT ROAD

Principal Place of Business Mailing Address

FALM BEACH GARDENS FL 3410
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14150 PARADISE POINT ROAD
PALM BEACH GARDENS FL 33410
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2. Principal Place ol Business 3. Mailing Address
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8. The above named entity submits Ihis statement for the purpose of changing its registered office or reg

isterad agent, or both, in the stata of Florida.
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FILE NOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25 Trust Fund Contr

|

9. Elsction Campaign Financing

fbution.

Make Check Payable to
Department of State

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTORS K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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