2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LY

DOCUMENT # P92000007875 Apr 12.2000 8:00 am

1. Entity Name

OCALA DIVE CENTER, INC. ecretary of State

04-12-2000 90189 044 ***158.75

Principal Place of Business Mailing Address
500 SW 10TH STREET 500 SW 10TH STREET
SUITE 101 SUITE 104
OCALA FL 34474 QGCALA FL 34474-2617 .
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g4 mapy 082 Applied For

Not Applicable

CR2E034 (9/99)

Zip Country Zp Country 5. Certificate of Status Desired $8.75 additional
e e e - e e ez Fee Required
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent
Nare

FOOTE' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

500 SW 10TH ST

SUITE 101

OCALA FL 34474

City EL Zip Code
/ [/
8. The above namizr?sub %&pl for the purpose of changing its registered office or registerad agept, or both, in the State of Florid O
% Lnern & forteTre. 4400/
SIGNATURE / /&é/ c /2 R
Signatura, rypeaq:r prirw name of registerad agent and btle if applicable. {NOTE: Registerad Ageni signature required when rsinstating) / 4 / DATE
- 7
] . e ) "
9. ‘Tl'hlsﬂc.orporatrqn is eit:glb:je l? S?uffy(;ts intangible A FI;?YNOW... FEE IS;“$150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to 4 so. fier 1, 2000 Fee will be $550.00 Trust Fung Contribution. O  Added io Fess
{See criteria on back) Make Check Payable 1o Depariment of State

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ Dalete TITLE [ ¢hange [ Addition
NAME FOOTE, WILLIAM E JR. HAME
sTReeT ADORESS | 1433 S.E. 8TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-5T-ZIP
TIMLE STD O Delete TLE Ol Change [ Addition
NAME FOOTE, FRANCIS ‘ NAME
stheeT apoRess | .81 SAN.JUAN DR., STE. G2 _ . STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL T ) emvestze (| o ) S
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP ‘ CITY-§T-7iP
TITLE {1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP
TITLE : [ pelete TTLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
or-sraRe T . CITY-ST-7IP

dogs not qualify for the exemption stated in Section 119.07{3){i), Florida Sianntas. | further certify that the irformation
indicated an this report or supplemental reparifs true acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truspee eghpowerdd to efecute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment 5, withfall other like empowered.

SIGNATURE: LRI AMT foo [E TR Yo ( 32 977

SIGWATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ay Dayfme Phore§
’o JO
4 -

7




