e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000085603

May 27,2002 8:00 am
Secretary of State

o2 100N |

1. Enlity Name b]
ke sk =
DIVERS ELITE TRAINING OF FLORIDA, INC. 05-27-2002 90345 017 ***150.00
Principal Place of Business Mailing Address
12768 JULINGTON RIDGE DRIVE 12768 JULINGTON RIDGE DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL, 32258
2. Principal Place of Business 3. Mailing Address ”Im"' m "m ”m "m "’“ ""l "m 'I’l' Il"l I“”"'" m' ml
7060 -1 Philips Huwy 7660-1 _Philips
Suite, Apt, #, ete. -~ Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State .\,-‘ City & State . 4. FEI Number Applied For
Jacksonvrlle FL Tacksonyille FL 59- 3754595 Not Applicable
Zin - Country Zin - — Country N e _ _._38 T _Additiongl |
" Cet Desirgy=— =2 L =t
LS DM—V‘N( 32256 Wwve 8.~ Cemificae of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS' C. WILLIAM fil Street Address (P.C. Box Number is Not Acceptable}
2004 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed of prinled name of ragistared agent and tite if applicable, {NOQTE: Registered Agent signature requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trjz:‘izrzag;i;?;mg:ncmg fgj'egqohégsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presid 01 Delete e Presid eqtr_ J (3 Change  BZ adcition | 5
NAME Fudeaun NAME Walker Trudedld A =)
STREET ADDRESS stheer sookess | 2768 Tads 1gton 2 g€ Or 3
CITY-ST-21P OITY-$T-21P TJacksonville Ft. 225y w
TITLE O nelete TITLE T aSurssy O change [ Additicn 5
NAME NAME Angefo Trudeau J
STREET ADDRESS STREETADDRESS | § 29CGF Tind :ﬂﬁfvn £ j—c Or
| CiTY.sr. 21 o = ~fOSTIR. — T e fesa HJZL,&&_ _EZ_.S_Z_ZS'_'K.___ —
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TmME ~ O Delgte TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TNLE 7 Delats TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [CdChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P

13. | hereby certify that the information su the
indicated on this
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an atlachment with an address, with all other like empowered.

asr

exemption stated in Section 119.07{3)i). Flarida Statutes. | further cerlify that the Information

repont or supplemental report is irue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that My name appears in Blaock 11 or Block 12 if

S /YN DRI STRED  Sad ]
SIGNATURE: ___ S . o CAB ) T dea Y-28-02 _ Say. 73/ -8706
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFCER OF DIRECTOR Date Daytime Phong #




