2003 FOR PROFIT CORPCRATIO

FILED
Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i

Secretary of State

DOCUMENT # P02000093993

DIXIE DIVERS INSTRUCTOR ACADEMY, INC.

07-17-2003 20039 003 ***550.00

55053747

Principal Place of Business Malling Address
1645 SE IRD COURT 1645 SE IRD COURT"
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 23441 o
2. Principal Place of Business 3, Maliing Address i H“““l m ““l I““Il “l“ III“ Il“l mll ""l lI“l ||I|| l“] 1“1
. IT9 _
I L L *
Suite, Apt. #, Btc. Sulte, Apt. 4, atc. OJ CHECK ‘;-IERE IF MAKING CHANGES
City & State Cily 8 State 4, FEI Numbey Applind For
E"oy gng 7 Not Applicable
Zip Country Zip Country o ] $8.75 Additional
&, Cerlilicate of Status Desired (] Fee Roquired
6. Name and Address of Currant Registered Agsnt 7. Nama and Address of New Registered Agent
e L TR T T | Name— v — = e e e e———
MARTINELLO, DELSONIR
Surest Address (P.O. Box Number is Not Acceptable)
43 SE 7TH AVENUE g
DEERFIELD BEACH FL 33441
Kol City FL Zip Cods

the gbligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am femiliar with, and accept

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

SIGNATURE:

12, | heraby certity that the information supplied with this filing doss not ualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further centify that the information
indicated on this teport or supplamental raport is true and accurate and that my signaturg shall have the same legal
of the corporation or the receiver ar Irustee empowared Lo execute thls report a6 required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

act as if made under cath; that t am an officer or director

ey Yffp 3 1571000

SIGNATURE
Sighature, yped of Printad neme &f regiered sgeni and e if ag pheable, {NCTE: Regh Agari & ragired whan red DATE
FILE NOW!! FEE IS $550.00 . . ‘~'-_§
After September 10, 2003 Fea wifl be $750.00 e Cpaign Fnancing $5.00 uay ce
Make Check Payabie to Florida Department of State woy
1. —_OFACERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE tes et . O Delte e O Chenge [ Adition | 2
NAME Debsonirt MAsling /o HAME z
swmwes | L3 s & FIHAVE. STREET ADDRESS 3
cny-51-2P g hesppcabd Beb { 33y¢rf CY-5T-2P 5
™me Ve _/¢ &svilet, [ Delets TE DCrange [T Acdition 1 S
N T A b s
. 43 s€ Q/ & :
CITY-5T-2P D Eer e st Bl FE33YY[] s ‘ .
e o [ Detete me O Chnge  [J Addition
e | NAME e e et R R i T et it FWE_—_"_-_—V—t oy = ———a — - -

STAEET ADCRESS © " ) STREETADDRESS TR A L et -
CITY-51-ZIF CITY-ST-271P

| me [ oelee TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY - 51-2P cry-51-2p L
TTLE 1 Delets TE PO Cchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS va
CITY-ST- TP CITY-ST-2IP wod 4
me [ Datete TME [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY.ST- 2P CITY-5T-2P



