2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000071749

1. Enlity Name

TALLAHASSEE DIVE & TRAVEL CENTER INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90343 041 ***150.00

AV £962500

Principal Place of Business
2320 APALACHEE PKWY
TALLAHASSEE FL 32301

Mailing Address
2320 APALACHEE PKWY
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR AR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Ng.mber - Applied For
O OOO"{ OQD Not Applicable
Zi t Zi Count it
® Country P ouniry 5. Certificate of Stalus Desired | $8.75 Additional
» Fee Required
6. Name and Address of Current Régistered Agent = - T 7] 0 T~ -7 Name and-Address of New Registered Agent -
Name

PR‘DE, FLEET Street Address (P.O. Box Number is Not Acceptable)
2320 APALACHEE PKWY
TALLAHASSEE FL 32301

City Zip Code

FL

8. The above hamed 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, and accept
the obligations of regwstere&agent

LI

{NOTE: Registered Agent signature required whan reinslating) DATE

SIGNATURE

Signature, typed o printed fhame of registered agent and title if applicabla.

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Carﬁpaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P O petete TILE Tl change [ Addition g_
NAME PRIDE, FLEET NAME g
staeeaooRess | 2320 APALACHEE PKWY STREET ADDRESS %
CITY-ST-21IP TALLAHASSEE FL 32301 CITY-ST-2IP S
TITLE ‘Jv O etete — "0 TTLE [ Change [ Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP L o pomestae | . R
TMLE |:] Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Z1P

TILE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY - ST-ZiP

TITLE 1 pelate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certiy that the information ied wit tmsﬂlmg

rue an

5| ith all other like empowered.

FRiRE REFlest

L—.-..\ié-s\ac:’/ll

does not qualily for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ae[.),c,.

Y[3(os

SHENATURE ANDTYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




