2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT #  P00000113116

1. Entity Name

PACIFIC DIVING SERVICE, INC.

LY IR

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90201 008 ***150.00

"

Principal Place of Business Mailing Address
1046 ISLAND WAY P.O. BOX 148
TARPON SPRINGS FL 34689 PALM HARBOR FL 34682 - -
2. Principal Place of Business 3. Mailing Address ”"“m m "m m" "m "m Iml ”m ”I" "m “II' ”m Im ‘m
Suite, Apt. #, ele. § Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FEI Number Applied For
. ‘" 59’3685787 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

- o 6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

RoBeRr & Woseiratonsk,

GR“:FIN; KENNETH R Street Address (P.O. Box Number is Not Acceptable)

1048 ISLAND WAY

TARPON SPRINGS FL 34669 lodt  Tslavds LAy

8. The above named enpt

/]
27 L //1’4I¢'1

. “ TARpeS SPRmes ~ FL 335%9

hanging its registered office or registered agent, or both, in the State of Florida.

At RoBERT T~ Wogarcetlwsy 4-37-03,

SIGNATUR ¢ L 7/ -
. yfied or printed ndfa of registerpdyagent and titla ﬁappficabla, (NOTE: Registered Agant s gnature required when reinstating) DATE
- It
9. This corperation is eligible toéatisfy ﬁtsﬁan ible FILE NOW!!! FEE IS $150.00 . P .
Tax filingp requirementg and elects to do so : . After May 1, 2002 Fee will$l.’éL $550.00 10. Election Campaign Financing $5.00 may 8o
2 ’ y 1, " . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE © D O pelste TITLE ] Change [ Addition |} o.
NAME WOJCIECHOWSK!, ROBERT J NAME g,
STREET ADDRESS (415 SOMERSET LN STREET ADDRESS o
CITY-51-2iP PALM HARBOR FL 34684 CITY-ST-21P u
T
TITLE D B celete TITLE [ change [ Addition | G
o GRIFFIN, KENNETH R e
STREET ADDRESS 3223 ROCK VALLEY DR STREET ADDRESS
CITY-ST-Z2IF HOUDAY FL 34691 CITY-ST-2ZP -
" TimE o - T T T T MY 0eke | B mE : ] T 7 [Cichange [ Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIE [] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST1-2IP
TITE [ Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cm’-sr-y’

13. | hereby certify that the information supplied with this filing does not qualify for the exergfion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signaflre shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered (o execute this repg

changed, or on an aitachment with_ag adgfess, with

SIGNATURE:

H-2-03.

IGNING OFFIGER OR DIRECTOR
ALY I I N DR Y |

Date Daytime Phane #




