FILED

O
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REFORT (UBR)
DOCUMENT #  P00000012385 :

1. Entity Name

OFF THE WALL DIVERS, INC.

ecretary of State

04-23-2003 90260 020 ***150.00

Mailing Address
PO BOX 6223

LALELAND FL 33807

Principal Place of Business
5351 SOUTH FLORIDA AVENUE

LAKELAND FL 33813

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

HCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3661242 Not Applicable
i Country 2P Country 5. Certificate of Status Desired | geae'gesq L":\i:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN MICHAELE ~~ ~ - - - - S Adorktiin NIC‘HQ'—\ t Cle Q\ark QQM bL“
' s Street Addresg (P.O. Box Number is Not ceptable)
C/O CLARK & CAMPBELL, P.A.: 500 t\orido Que
4740 CLEVELAND HEIGHTS BDULEVAHD Sue e R0O
LAKELAND FL 33813 Gty FL 5
Lokeland BEP01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLQR‘E

. Signalure, typed or printed name of reglstsred agent and title if applicatie.

(NOTE: Ragistered Agent signature required whan reinstating} DATE

. FILE NOWI!! FEE 1S }3—‘150 00
After May 1, 2003 Fee Wlli'ﬁﬁ $550.00
Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF‘F}CERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD 1 Deete TILE [JChange [ Addilion
NAME KONITZER, THOMAS JAMES NAME

streer anoress | 5351 SOUTH FLORIDA AVENUE STREET ABDRESS

orv-st-ze | LAKELAND FL 33813 CITY-ST-7IP 7
TIILE D O Delete e [ Change [ Addition
NAME SHELSON, JILL NAME

sTREeT ADDRESS | 5918 VELVET LOOP STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33811 CITY-S$T-2IP

THLE VD [3 Delete THLE 1 Change [ Additicn
NAME MORRIS, RAYMOND HAME

staeer aooress | 1940 HIGH GLEN_COURT NORTH e STREETADDRESS | . _ e+ e - .
orv-sr-2¢ [LAKELAND FL 33813 o D 2y R e s -

TILE TD [ Delete TILE [ Change [ Addition
NAME VACHEN, DARYL NAME

street anoaess 4634 MUSKETT ORIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP

TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TIE [ Delete TIMLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hersby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h addressg, with all ¢ther like empowered.

T TURE RECTAFSEL g5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach

SIGNATURE:

‘l/ 17/o3 ( Y63)603-SY2 1

Date Daytime Phone #

CR2E034 (10/02)



