2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113116 May 04, 2001 8:00 am

1. Entity Name
PACIFIC DIVING SERVICE, INC. Sgg{gﬁg@ O‘:igfoaoge

Principal Place of Business Mailing Address
1046 ISLAND WAY P.O. BOX 146
TARPON SPRINGS FL 34689 PALM HARBOR FL 34682 . o T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

Cily & State City & State ‘ 4. FEI Number Applied For

q 3 Lﬂg 6 l-l 8 r—l Not Appiicable

2i t i t
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
N 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o "Name : - ’ T
GH!FHN’ KENNETH R Street Address (P.Q. Box Mumber is Not Acceptable}
1046 ISLAND WAY
TARPON SPRINGS FL 34689
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed hame of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
o i oo and aioets o do g0 After MAY 1, 2001 Fee will$be $550.00 10. Election Gampaign Financing $5.00 may Be
G req ’ ’ : Trust Fund Contributicn. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS _l 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Defete TImE ClChange  £J Addition
HAME WOJCIECHOWSKI, ROBERT J NAME .
STREEVADDRESS | 415 SOMERSET LN STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TITLE D [ Delete e O Change [T Addition
NavE GRIFFIN, KENNETH R ] e
STREET ADDRESS | 3993 ROCK VALLEY DR STREET ADDRESS
CITY-ST-ZIP OL[DAY FL 34691 CITY-ST-ZIP
TTE . L e e . Ooetete .. Jme _ .| .. - e O.Ctange . [ Addition .
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TITLE (3 Delete TME O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
13. | 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 accurg

e and ' at my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot eE g pwered 1p execyl

E this goport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag:hment / bsg i all gther lig empered
/ /
< 2 4 £ F/ " \)
SIGNATURE: _/L’ Ayl azlidgme - ()ohe A AT h = 2l
(| ~~SIGRAURE AND TYGED OR PRIYFED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #

7

001095

GR2E034 (10/00)



