ar

k;
‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

FUN 2 DIVE, INC.

DOCUMENT # POO000009705 . .

N e .

Principal Place of Business

614 LAUREL AYENUE
SANFORD FL 32774

Mailing Address

614 LAUREL AVENUE
SANFORD FL 3277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

04-18-2001 90053 012 ***150.00

4/1

C

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
~36 | ‘?‘-I bl Not Applicable
ap Country Zp + Counlry 5. Certificate ol Status Desired a ?8'75 p.‘ddhb”a'
o¢ Raquired
T 7 " '8, Nama and Address of Cumreni Reglstered Agent - 7 U777 Name and Address o New Registarad Agent - -
P .. g — S Nﬂme i . 3 R )
DETRICK, JOSEPH R
Street Address (P.0. Box Number is Not Acceplable)
614 LAUREL AVENUE i
SANFORD FL 32771 T -
City, - e - FL Zip Coda

8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad

agent, of both, in the State of Florida.

SIGNATURE
Signature, [yDAd O Crassd AN of ragistired HQent and U i anplicanie.

{NOTE: Ragisterac Agant 3ionaiure raouired whee renstatng) DATE

9. This corporation is elfigible tc satisfy its Intangible
Tax filing requirameant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

{Soa criteria on back) a Make Check Payable to Department of State

11, _OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEesiveit T vetee e T 1 Ochne  [ooiston | S
NAME Josepn s¢ DETMCK NAME R =)
swemaoness | 1Y L Aauree Ve SWETADORESS { . ¢ =L —— g
oivY-S1-20 SMJG'?})O. L 5291 ervy-S1-2° L T o RPN ﬁ
TmE Vice Presoer O Detets e O change L] addition | £
HAME Ju oy q— D TMeK J raee
STREET ADORESS | () \q LA fes AvEe STREET ADDRESS
oy-§1-2P SANEFOID, FH- 372771} CaTY-57-2P

—mmeg — [ .= = et . . s e ‘E’Dﬂfﬂﬂ'""' ~Renig~— - . - . - e [ —— : EI'Bhanoe. []Additfon
NAME HAME

- SIREET ADDRESS"|—  —— ——— ——— - STREET ADDRESS..| - - e e R
CITY-51-ZIP CITY-SI-2IP
TILE O pelets TNLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-79 i CITY-5T-2P
TTLE ] Oetete TMEe O Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CImy-S8T-21P GITY-ST- 2P
Tne 03 Detete TTLE O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sr-zp CY-ST-2P

13. ) hareby certify that the information suppiied with this fitin:
ingicated on this raport or supplemental report is true anc?
of the corporation or the receiver or rustes empowered to

J axecute this rapol
changed, or on an attachment with an address, with all cther like empowered,

does not qualify for the exemplion stated in Section 118.07(3)i). Fiorida Stalutes. | further certify that the information
accurate and that my signature shall have the same fegal efteci as if made under cath; that | am an officer or director
n as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

_fpr. 9,201 _dor-323-01Y




