, FILED

cpoal o Jun 20,2001 8:00 am

2001 UNIFORM BUSINESS REPOHT (UBR) Secretary of State
I_OCUMENT # P00000092808 ;. : 05-15-2001 9535]7 030 ***150.00

1. Entity Name .‘,,:

R.1.D. DIVE SHOP, INC. '
Principal Place of Business . - Mailing Adaréss - .
3309 EHRLICH ROAD -~ "7 3309 EHRLICH ROAD - R

') TAMPA FL 33618 TAMPA FL 33518

JARIUBIT

3. Mailing Address

oyl LT

2. Principal Place ¢f Business . /? 0’ “ o
2397 FHRL ¥ 3309 FARLICK ™ :
Suite, Apt. #, 8ic. Suite, Apt. #, etc. '_"l DO NOT WRITE IN THIS SPACE
Ciy & Stalo - iy & St g T Nomber Aopied for
ﬁmﬁ'ﬂ f‘ - T AmpPr FL. 5? 3679/ 72 Not Applicable
Zip Couniry Zip [ Country $8.75 addiional
32 :’,Q’ ﬂ:‘( 336,8, k /1“.‘ L - 5, Cerificate ot Status Desired a Fos Required
§. Name and Addreu of Cumm mmemd Agont I T Nams and Mdrtu of New Registered Agonl
i T T T 1 | Neme =
- i q‘-—-‘
53009 EHRSg:IHRLlE)sA[;l ; ;. Street Addresfvs(P.; Box'Nqumber is Not Acceptable) i
TAMPA FL 33618 — — —
: | City . — o FL [Zip Code
8. The above named entity submits this statement for the purpose of changing ;% registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE ___ - - e R _ _ .
T —— Sigrature, yped or printed nama of registered 2pons and bile ¥ applicable. mm‘e merq-wwnmm; BATE
9 'fhls cormporation is etigible to satisty its intangible FILE NO\‘{H! FEE IS $150.00 : ) san Einanci
Tax filing requirament and elects to do 0. After MAY 1, éﬂﬂl Fae will be $550.00 i 18- s:t::?:’%agg‘a‘tﬁg;ms: neing O ﬁffg:;’:’;:e
(Sew criteria on back) O Make Chack Pay‘nblu 1o Department of State | .
OFFICERS AND DIRECTORS KE 12. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ? . PR é,'b:; der T CJ peles ’1' me ' . Clomnge O Aien
CHARLES H.Fowk£li O e
STRECY ADCRESS | 304 0y fﬂl?UC” ., STREET ADDAFSS
cmy-ST-29 IV oiTY-1-2P _ -
me T.,T;rgsq:/‘ ' 0 ekte é e D) trrge L Additan
NAME Rosa . m. fowetec NuE
steert aoohess | oy por Ewrecel ‘/?d- ! STREET AGDRESS
I {rpmpr L€ 3 ?{ (8 Ges-2p .
TME O Deleia ~F; TE [ [JcChange L) Additon
NAME.  —— - ——— = e —_— - SPRI —B-NAME - — | —_— - R - [T Y S
STREET ADDRESS X STREET ADDAESS
oy-5T-21p i * CY-S1-7P ]
e Ooee |- j o CChange [ Addition
NAME . } NAME .
STREET ADDRESS 1 STREET ADORESS !
ChrY-ST. 2P ‘ _f cov-stze
me Do | me Dictange [ Additian
HAME ! ,k NAME
" 'STREET ADDRESS | — —~——u 3 STREET ADDRESS
Ciry-ST-2P oot — o[- —— .
e ) Oowers § [ nne i 1 CiCrange [ Addltion
NAME o 4' HAME ;
STREET ADDRESS ’ ; STREET ADDRESS ’ |
CITY-§1-2P ’ : ’r CIY-5T- 2P -

13, 1 hereby certily hat the intormation supplied wrth thisg filing does not quahfytfor the exemption stated in Seciion 119.07{3)(i}, Florida Statutes. | furher certity (hat 1he information
indicatsd on this report or supplemental report is true and aceurata.and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver of trustes ampowered 10 execute this repon as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 |f

changed, or on an atlachme nhanaddress wilh all other hkeampowe
SIGNATURE: %14 / ol R CHIRLES K, /7 well o0/-50-0)

nnmwpﬂammuﬂmmmoﬂmnm Daytme Prone #

r . .:0}-"-. l{) }

CR2E034 (10/00)

e e

i




