EE EEEE—————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90284 026 ***150.00

DOCUMENT #  PO0000012385

1. Entity Name

OFF THE WALL DIVERS, INC.

Mailing Address

5351 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Principal Place ¢f Business

5351 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

MDA RER BB

3. Mailing Address

Po Boy 23

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
Lah,ro_n ‘Q_ PL 59—3661242 Not Applicable
Zi Zi Count iti
® Country P oun 5. Certificate of Status Desired O $8.75 Additional
33?07 u S‘ A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - Name- =-+ ~"=-- -7 w7 --e - i
WORKMA » MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
C/0 CLARK & CAMPBELL, P.A.
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813 City FL | ZrCode
;8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘SIGNATURE
;p Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agen signaturs required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

" Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Furd Contribution. Added to Fees

O

(See criteria on back} Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD [ Delete TLE [J Change  [J Addition
NAME KONITZER, THOMAS JAMES NAME

STREET ADDRESS | 5351 SOUTH FLORIDA AVENUE STREET ADDRESS

crrv-st-2r | LAKELAND FL 33813 CITY-§T-2p

TLE PD [ Deiete TITLE [ change ] Addition
HAME SHELSON, JILL NAME

STREETADDRESS | 5918 VELVET LOOP STREET ADDRESS

CITY-ST-21P LAKELAND FL 233811 CITY-ST-2IP

TILE VDO o - L. S I ™ R () Y - o B ~ =7 [J-Change- -[]Addition
NAME MORRIS, RAYMOND hAME

STHEET ADDRESS | 1940 HIGH GLEN COURT NORTH STREET ADDRESS

CITY-5T-ZIP LAKELAND FL 32813 CITY-8T-21P

TITLE T [ pelete TITLE [l Change [ Addition
NAME VACHEN, DARYL NAME

STREET ADDRESS | 4634 MUSKETT DRIVE STREET ADDRESS

CITY-5T-2P LAKELAND FL 33813 CITY-51-2IP

TITLE [T Deletz TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TImLE U Delets TLE Cl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-S§7-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath’ that | am an officer ar director
of the carporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If

changed, or on an attachmentwih dress, with all cther like empowered.
SIGNATURE: 5

Daytime Phona #

Siaf

(= TRFT WL ,Y |

AV

CR2E034 (9/01)




