2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005256

1. Entity Name

BAY COUNTY ASSOCIATION OF DIVE OPERATORS, INC.

Principal Place of Business

1415 BAKER CT,
PANAMA CITY FL 3240t

Mailing Address

1415 BAKER CT.

PANAMA CITY FL 324011916

2. Principal Place of Business

3, Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90016 016 ****6] .25

IR RUREAR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3541926 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
e "~ T T e Street Address (F.Q. Box Number is Not Acceptable) -
HILL, MICHAEL R : P
1415 BAKER CT.
PANAMA CITY FL 32401 = T Cods
Y FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LAY
SIGNATURE
Signature, typed of printed name of registered agent and title f applicable {NOTE: Registerad Agent signature required when reinstating) CATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to C
. FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, = W ' . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D LT oL O Gelete TITLE O Change [ Addition
NAME BEDFORD, PETE - -~ ~ : NAME,
STREET ADDRESS | 106 THOMAS DR.. A STREET ADDRESS
orv-s1-2e | PANAMA CITY BEACH FL 32408 * ci-51-2p
TITLE D [ Delete TITLE [ change [ Addition
NAME | DONALDSON, SCOTT NAME
STREET ADDRESS | 8427 S. LAGOON DR. STREET ADDRESS
orv-sT-2¢ | PANAMA GITY BEACH FL 32408 cy st-2¢
TILE D [ Delgte TILE O change [ Additicn
NAME | GOMEZ, MIKE NAME
STREET ADDRESS | 4823 THOMAS DR. STREET ADDRESS - P
orv-st-2P | PANAMA CITY BEAGH FL 32408 ury-S1-2¢
TITLE D O Delets TIMLE [JChange [ Addition
NAME HILL, MICHAEL R NAME
STRECT ADDRESS | 1415 BAKER CT. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL '32401 CITY-ST-ZIP
TITLE D . [ pelete THLE [OcChange [ Addition
NAME TAYLOR, ROBERT NAME
STREET ADORESS | 100-B W. 23RD ST. STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32405 ciy-S1-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Flarida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLjrustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed,

indicated on this report or supplemental report is true an

Or on a

L 2 ress‘ with all cther like empowered.
SIGNATURE: \%_' N A OV

INTED NAME OF SIGNING OFFICER OR DIRECTOR

2000 2

Daytime Fhong #

CR2E037 {9/99)



