: FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000082562 ecretary of State

1. Entity Name 04-16-2003 90112 046 ***150.00
FEAR NOT DIVERS, INC.

Principal Place of Business - Mailing Address - -
3000 WYNSTONE DRIVE 3000 WYNSTONE DRIVE . JUU {3490

SEBRING FL 33872 SEBRING FL 33872

2. Principal Place of Business . 3. Mailing Address
.,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number U ' ‘ Applied For
65-1 220 Not Applicable
Zi u Zi Count itions
" Counury P uniry 5. Certificate of Status Desired a gg'zgqlﬁ?;;mn‘“

6. Name and Address of Current Registered Agent._..oc. ==mic Siwn| e T 0« #~—7F < Name and Address of New Registered Agent

Name
SCHNELL’ MARILYN D Street Address (P.O. Box Number is Not Acceptable)
3000 WYNSTONE DRIVE
SEBRING FL 33875

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Regislared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 L
9, Efection Campaign Financin,

After May 1, 2003 Fee will be $550.00 : TrustlFund C(;tr?bution. o O fg-g?ohéxf ¢
Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Belete TITLE [ cChange  [] Additien
NAME - SCHNELL, MARILYN D NAME
see? apoess | 3000 WYNSTONE DRIVE STREET ADDRESS
orv-sr-2» | SEBRING FL 33872 CITY-§T-7IF
TITLE VPST : O Delete TITLE ' O Change [ Addition
NAME SCHNELL, MARTIN N NAME
STRECT ADDRESS | 3000 WYNSTONE DRIVE STREET ADDRESS
crv-s-zp - | SEBRING FL 33872 CITY-5T-2P
TITLE - T e i B T e —-——"'ﬂi-’.-"mh[')e'wél'e“‘""_' . =T]TLE_ | e TS B TR el ¢ T MD EW‘D‘Addi[ign )
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CIYY-ST-2IP
TITE O Delete TMLE [dchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE 1 Delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-ZP
TILE [ Detete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or cirector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empewered.
SIGNATURE: Mﬂ&%ﬁ@ “@("‘. HRENar ¥ v N Schaned VP B-10 03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 020160

CR2E034 (1 Ol_ 02)

. .



