13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered. 5&’3
sianature: _ A014 L4 N 4// ¢/vz 293227
Date Daytime Phona #

SIGNATURE AND TYPED QR PRINTED HAME

N

4 i 5
OF SIGNING OFFICER OR DIRECTOR

|
DOCUMENT#  P01000044279 Apr 25t, ZOOZfSS:?Otam
1. Entity Name ecre al y O a e
MID FLA DIVERS INC. 04-25-2002 90018 011 ***150.00
Principal Place of Business Mailing Address
107 AVE A SW 107 AVE A SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address “Il”lll |”||||’ "l” |||”|||” Ilm Ilm Ill“ Iml MI" ’"ll ’l“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ? mb, Applied For
- g 7/ 7 ?7 5 Not Applicable
Zi c Zi C i
" ountry P ountry 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- —— P — e e m— - e el T~ Sremebe T - Name TS : s - - e ==
CHRIS s' DALE Street Address (P.0. Box Number is Not Acceptable)
107 AVE A SW
WINTER HAVEN FL 33880 ,
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 K.Q ale Wu&d
Signature, lyped or printed name of registared agent and litla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad fo Feas
{See criteria on back) O Make Check Payable to Department of State ' R
1. ~ i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] 1 Delete TMLE DorA—te- Presdent Ochange  EAudiion | S
e e DokA Whiehead 2
STREET ADDRESS v STREET AUDRESS 5024 Riwev (,aJLL,M §
CITY-57-2IP CITY-§T-2IP Win{er RAvein 1 3388 4 o
e
e O Detete e v ClcChange  [=ddition | S
NAME HAME DAVID Sk AU) y
STREET ADDRESS stheT poRess | 1O 7] AVL A, S
CTY-57-2P CliY-§T-2P Windy BAven (~1 <25 GBO
CTLE - e - - [ Delate - J-me- T / 5 - = _— (] Change  -[-dtition= |~
NAME NAME Dade Chr Lt AS
STREET ADDRESS STREET ADDRESS Ave B, S :
107 t
CITY-ST-2P CITY-S1-2p Lo e 14Aaven (A 3355()
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TITLE [ Celete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-2IP h CATY-ST-1P



