| FILED
2003 FOR PROFIT CORPORATION Jul 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB J

b

DOCUMENT #  P02000045366 '@/ Secretar Yy of State
1. Entity Name 07-09-2003 90039 041 ***158.75
FLORIDA KEYS SCUBA INSTRUCTOR TRAINING FACILITY,
INC.
Principal Place of Business Mailing Address
C/O HORIZON DIVERS C/O HORIZON DIVERS
100 QCEAN DRIVE BUILDING 1 100 OCEAN DRIVE BUILDING 1
e e A R
2. Frincipal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES

City & State City & State . FEl Number Applied For

37 - |42 é 5 {é (1 Not Applicable
ap Country ap Country 5, Certificate of Siatus Desired m ?i':gq Ssgétional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SEI'WOOD' SIMON Strest Address (P.O. Box Number is Not Acceptable)
443 LIME DR
KEY LARGO FL 33037
. City FL Zip Code

[—'-'S’LHO*JLV q.@w@@ §D€NT7/ Sf

SIGNATURE

“ Signature, typed or printad name Jame of reglstaradw applicablg, (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 . ’ .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. c Addad to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Delete TnLE [ change [ Addition
NAME SELWOOQD, SIMON NAME
sTreer Anoress | 443 LIME DR STREET ADDRESS
crv-st-zp | KEY LARGO FL 33037 CITY-5T- 2P
TIMLE D 3 pelete TITLE [ Change  [] Addition
NAME LEGUE, DONALD A NAME
sTreeT ADORESS | 1 SPRING ST STREET ADDRESS
ore-st-2p | NORWICH ONTARIO,CANADA CITY-ST-2IP
TITLE D ﬂpelete e [J Change [ Addition
NAME STEWART, ANTHONY R hl T T e T - T - ’
street Aooress | 688 DOLPHIN AVE STREET ADDRESS
CITY-ST-71P KEY LARGO FL 33073 CITY-§T-21P
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE O delete TTLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ! hereby certify that the inforrmation supplied with this tiling does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppl < rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé bleglempodered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with anfagliress, whh all other like empowered.

SIGNATURE: TIRE S5 riswEhSe LLooo  7/2/03  Bs 453179

fTEC NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

SIGNATUHE AND‘I’YPED CR

|

CR2E034 (4/03)



