2003 NOT-FOR-PROFIT CORPORATION FILED .

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am |

1. Entity Name 04-07-2003 91012 004 ****g] 25
TEAM ORLANDO DIVING, INC.
Principal Place of Business Mailing Address
2618 RANGELEY CT. 2618 RANGELEY CT.
ORLANDO FL 32835 ORLANDO FL 32835
us us
Suite, Apt #, etc. Suite, Apt #, etc. D CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—3198271 ’ Not Applicable
i Count Z Countr . . iti
Zip ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EIE -SSR re Cmmme IS, ek Name s~ e g T T - L e = e -
LEREW. WENDY Street Address (P.0O. Box Number ig Not Acceptable}
2618 RANGELEY CT.
ORLANDO FL 32835
City Zip Code
i, FL
8. _The above named entity sutpsis this statement for the girpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of register
SIGNATURE Y, “f ! } 20077
' Signatureftyped or printed nama of registere: iant and titie if applicabla. [NOTE: Registerad Agent signalure required when reinstating) e DATE
. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 oo . ay Be :
Trugt Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L CEQP O Delee Tme O3 Change [ Adaltion | &
HAME LEREW, JOHN J NAME 2
STREETADDRESS | 2618 RANGELEY CT. STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32835 CITY-81-2IP i
o
TIILE D [ Detete TITLE O cange (1 Auditon | &
NAME LEREW, JOHN J NAME
STREET ADDRESS | 2618 RANGELEY CT. STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32835 CITY-S7-2IP
LE AVPD = -+ oz . e~ | m[ElDelate— - THE - — - S e e e e - ce [2].Changes ] Addition [+
NAME LEREW, WENDY NAME
STREET ADDRESS | 2618 RANGELEY CT. STREET ADDRESS
Chy-5T-21F ORLANDO FL 32835 CITY-87-2IP
TMLE T O Delete TITLE (O change [ Aqdition
NAME HORNER, BECKY NAME
STREET ADDRESS 472 E W]LDMERE AV'E STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32750 CITy-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP CIY-31-ZIP
TILE O pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-53-2IP
12. | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpestal report is true and ppcurate 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/r triystee empowered to glecute 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 attacgment with an rddress, with all ot#r like empowered.
SIGNATURE: /34 s )RED




