FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT #  P00000059825 ecretary of State
1. Entity Name 04-21-2003 90393 033 ***150.00
UNDERWATER MAINTENANCE CORPORATION
Principal Place of Business Malling Address
270 NW 3RD COURT 270 NW 3RD COURT
BOCA RATON FL 33432-3720 BOCA RATON FL 334323720
I I ISR VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

06-1655695 Not Applicable
Zp Couniry Zie Cou'ntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent - _ |-
i Name
DEWEES, LEDYARD H Street Address (F.0. Box Number i N-:;t Acceptable)
L T ress (P.O. umber is ceptable
270 NW 3RD COURT i i

BOCA RATON FL 33432-3720

City FL Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agent and title if appficabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE ‘NOW!! FEE IS $150.00 . .
g . Election C ign Fi
After May .1, 2003 Fee will be.$550.00 ? $r§:t|23ndagoanatlr?§ung‘: rens O Asg'eeﬁu“ﬁi‘éf °
Make Check Payable to Florida Depart'ment of State '
10. i ] OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelate TITLE [Jchange [ Acdition
NAME DEWEES, BRETT L NAME
streer aooress | 737 SE 1ST WAY, APT 107 STREET ADDRESS
erv-st-z¢ | DEERFIELD BEACH FL 33441 CITY- ST-7IP
TIMLE S ' O Delete TITLE [l Changs [ Addition
NAME DEWEES, LEDYARD H NAME
street aporess | 270 NW 3RD COURT STREET ADDRESS
omv-st-2¢ | BOCA RATON FL 33432-3720 BITY-ST-2IP
TITLE O Delele TITLE _ o [J Change [:l_ Addition
NAME - ' - T T e T - R '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
| TTE 7 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE [ Delete TITLE [ cChange [ Addition
NAME - * e NAME )
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P o . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-8F-2IP

12. | hereby certify that t'he infarmation supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamental repert is true and acourate 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 ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attagfyment with an address, with all other like empowered.
$~17-03  $¢-3(E-(Y17

Date Caytime Phone &

SIGNATURE:

AV  2iEB0K0

CR2E034 (10/02)



