200 FILED 2
3 FOR PROFIT CORPORATION 2
)
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am ;
DOCUMENT #  P0O2000073195 ecretary of State |
1. Entity Name 04-15-2003 90093 001 ***150.00 )
AQUA PRO DIVERS, INC.
Principal Place of Business Mailing Address
8104 CORTEZ RD W 8104 CORTEZ RD W
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(0 ?-:1 85’ (D Not Applicable
“p Country Z Country 5. Certificate of Status Desred ~ [] 979 Additional
Fee Required .
= —=6=Namo and-Address.of. Current.Registered:Agont = -7-.Name.and Address af New Ragisterad -Ageat=""o——we—tmm ="*
Name
WICKMAN & WYCKOFF’ PA. Street Address (P.O. Box Number ig Not Acceptable)
4909 MANATEE AVE W
BRADENTON FL 34209
City FL Zip Code
8. The above namead entity. émei"ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE ‘
Signature, typed or printed name of rogistered agent and lille i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 w;" . N
. ‘ . El Fi
At May 1,2000 Foowl b0 $55000 5 Secion Corvdn Frances | $5.00 oy
Make Check Payabfe to Flurida Department of State ’
10. , OFFICERS AND D RECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ' O pelete TITLE p RLSWENT [ changs &= aition io“_
NAME - . NAME Mlu{-ﬂeb G- HAYS =
STREET ADDRESS STREET ADDRESS f\ 3
CITY-ST-21P CITY-$T-ZIP Qradﬁ'n{’ m, J F‘v 3 LL?-—OQ &
N
TIE ‘ [ Deleie ME SERETARY [Jchange  [LActiion g
NAME A NAME M| C«H’% H l ’ L’ “J
STREET ADDRESS STREET ADORESS (SO Q,{pdt
GIy-S1-2Ip CITY-ST-71P Mdg—nfgn . F’ [ 24209
—nLE EEE RTINS B s s f-Ghenge—— [ Additlen—| ——
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2iP CITY-8T-2IP
TITLE . O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-21P
mE ] Delete mLe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TILE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

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 frug 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 trustg@empofiéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ysth an g -"a i all other like empowered.
SIGNATURE:/ L 7 eaE T EQUIREMutfeL ¢ thwnfs / 07 @WT 4-3043 -

i 74
‘-s"GNATunE Annwpgﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate _Haytima Phone #



