2001 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 32401

Mailing Address
1415 BAKER CT.

PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90063 027 ****5] .25

0015588

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59_3541926 Not Appticable
Zi 1 i Count : it
P Country 2P ountry 5. Certificate of Status Desired O $8'75 Addlllonal
_ Fee Required
T T rEF -~ - §, -Name and’Address of Current Redistered Agent B ~° <77 Name and Address of New Reglstered Agent B e
Name
H“_L, MICHAEL R Street Address (P.C. Box Number is Not Acceptable)
1415 BAKER CT.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicabie. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 Delete THLE [ change [ ddition | S
NAME BEDFORD, PETE NAME =
stheer coress | 106 THOMAS DR. STAEET ADDRESS 5
orv-st-2¢ | PANAMA CITY BEACH FL 32408 CITY-51-21P 'E'u?
THTLE D O Delete TMLE O change [ Addition | &
NAME DONALDSON, SCOTT NAME
staeer aookess | 8127 S. LAGOON DR, N smreer aovress
orv:s1-2p-|-PANAMA CITY BEACH FL 32408" - o orvsae - -
TITLE D 1 Detete TITLE [0 Change [} Additien
NAME GOMEZ, MIKE NAME
streeT acoress | 4823 THOMAS DR. STREET ADDRESS
crv-st-2p | PANAMA CITY BEACH FL 32408 CITY-5T-2P
TITLE D [ Delete TITLE [Jchange (] Addition
NAME HILL, MICHAEL R NAME
strezr Apoeess | 1415 BAKER CT. STREET ADDRESS
crv-st-ze | PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D O Delete TILE - [ Change [ Addition
NAME TAYLOR, ROBERT NAME
sTREET AoDRess | 109-B W. 23RD ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-57-21P
TITLE : ] Dekete TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1), Florida Statutes. | further certify that the information
indicated on this repatargygglemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporatid or the receiver ohgmales erppowered to execute this repart as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on arMsggchment with b 2 K&e=R with all other like empowered.
‘ N
-
SIGNATURE: __% b“ AN\ /&
518 B PG OR PENGE RECTOR Daytime Phona #




