FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT ¢  P00000113116 Secretary of State

1. Enity Name 01-08-2003 90024 017 ***150.00
PACIFIC DIVING SERVICE, INC.

Principal Flace of Business Mailing Address
1046 ISLAND WAY P.O. BOX 146
TARPON SPRINGS FL 34689 PALM HARBOR FL 34682
2. Principal Place of Business 3. Mailing Addrass H"lllli m |I||| Ill“ “m |Im Ilm “‘“ ““‘ “m ““l “I(l ““ II“
Suite, Apt. #, etc. Suite, Apt. #, etc. %HEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—3685787 Not Applicable
Zip C‘,’f{"“" . Z_ip Countr-y 5. Certificate O(Status Desired (| §e89'g§q£:|:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJCIECHONSKI' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1048 ISLAND WAY
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agant, or both, in the State of Florida i am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
i e Signature, typed o7 printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
"+ " FILE NOW!! FEE IS $150.00 . o
o ) 9. Election Campaign Financing $5.00 May Be
T .
EE After May 1, 2003 Fe? will be $550.00 . Trust Fund Centribution. O Added to Fees
Make éhe_ck Payable to Fiorida Department of State
10.. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11
WME - D O Delete TIE ¥l change T Addition
RAME * | WOJCIECHOWSKI, ROBERT J NAME ]
smEEr'Anﬁ_a_Ess 415 SOMERSET LN smeer sooess | T PrinnroSe Was
crv-st7p | PALM HARBOR FL 34684 av-sze |Palimn Haroor, FLu 3433
TIME [ pelete TITLE [ Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P. - e ] CITY-ST-2IP . B o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IF
TIMLE [ Delete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE £ Delete ML O change T Acditon
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-§T-21P ; CITY-5T-21P

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true andaccuratg/dnd that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver gr trustee emp#wered tg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attaghrrientih gn agffesg! wi I powered.

AU TR E Robert T Woidiechowski 731-171-958 |

B MAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

12. | hereby certify thatthe information supplied with this filing does not

SIGNATURE;

CR2E034 (10/02)




