FILED

M R DIRECTCOR

ate Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) ‘
. :
1. Enty Narne Secretary of State
1 o ok %
IT'S A DIVE ISLAND ADVENTURES, INC. 06-07-2001 90002 027 ***550.00
Principal Ptac:e of Business Mailing Address
80001 OVERSEAS HWY 80001 OVERSEAS HWY
ISLAMORADA FL 33035 ISLAMORADA FL 33036
PR e =50 o et | VMR CRRH R
Suite, Apt #, etc. Sune, Apt. #, etc. 1 4 DO NOT WRITE IN THIS SPACE
City & Stals ity & S (.]. g 4. FEI Number Applied For
CV\\ e =) O - \D \\Aa Not Applicable
Zi Count Zi Cauntr it
i euntry " e 5. Certificate of Status Desired O $8.75 Additional
-%Da \'L\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUNN’ WESLEY B Strest Address {P.Q. Box Number is Not Acceplable)
104500 OVERSEAS HWY UNIT C-402
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registerexd agent and titte if applicable, (NQO :: Registared Agent s.gnature required when reinstating) DATE
e e | O L 00 | 10 FecmCamgn oy $5.00 10y 5
g r=qulr ' er | Trust Fund Contribution. Added to Fees
(See critena on back} O Make Check Paya nle to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE O nalste TITLE mstdﬁu [ Change #gddiﬁun 5
NAME NAME . QMM\ + £
STREET ADDRESS sReeraDDACss | |ORgR) & &4 Wes 3
CIrY-ST-21P CITY-ST-21P =t \S(Q_,,‘k c_ A 2o3\¢ / o
[
TiLE 7 Delete TITLE T(ﬁ\mfef [J Change dition g
NAME NAME Vi bey W
STREET ADDRESS STREETADDRESS | \Oyeyn} gy L.OG‘J’C
CITY-ST-21P CiTY-ST-Z7P m&w&p SPJ 'Z)Oé\"\
TILE T Delete 1ITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME .
- SIREETADDRESS ] — - - - - - —B GTREETADDRE 35— - -
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE (J Change [ 4odition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-2P
I, Py
13. | hereby cerlify that the information supplied with this f\'lm doeg not qualfy fo Yhe exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated nin this report or sugplemental report is true anfhaccylate and fhat r y) signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee mpoweredl i rqport 19 required by Chapter 807, Florida Statutes: andg that my name appears in Block 11 or Blochk 12 if
changed, or on an attawhmet with §n addrgss, with bwired
SIGNATURE = lajo) o Ng? ’O[.D)g



