| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000069751 ecretary of State
1. Entity Name 04-28-2003 90208 034 ***158.75
ADVANCED MARINE DIVING SERVICES INC.
Principal Place of Business Mailing Address
P.Q. BOX 500293 P.O. BOX 500293 ‘
MARATHON FL 330500293 MARATHON FL 330500293
__ N I RIEARA RS TA AT
/P76 OUELSEAS AWY :
smw,;g. #/e\‘%'— Suite, Apt. #, etc. B¢ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number ‘ —_ Applied For
PMARATEON , F 90-~0 0665 7 Not Applicable
%305‘0‘ C&?‘tsry#*u . ) Zip L N ) Coimtr.y’ - _5. Certificate c?f Status Desired , 5_, ?;';’esqlﬁfgjmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name } .
KUEHNER, RCK L e USRI,
14603 BEACH BLVD 1856° S VEASELET hwy | #1S
#27 | ’
JACKSONVILLE FL 32250 1 i
Y PMARATHON FL | %Z0s0©

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obfigations of regisleredagem,@
1
SIGNATURE /M

§ignature, gpeﬂ’ or printed name of registered agent and litle it applicabla. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N )
After May 1,2003 Fee will be $550.00 e ooty 35,00 My e
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 2 Delete e PrsscoeuT Mchange [ Addition
N KUEHNER, RICK L e KugHnER , /lck “C.
streeT aooress | 14603 BEACH BLVD #27 STREET ADDRESS . o E/cLIS' ers LW 1S
arvst.ae | JACKSONVILLE FL 32250 s L 22C, 2 ‘o
ARATHIAr , L 330570
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P e e  f stz ) i
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TIILE [T Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDAESS
OITY-ST-2P CITY-ST-7IP

12. { 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SM% RN . D VA;/A—?’ Sa\f: 7V3‘S7/3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

CR2E034 (10/02)



