2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P92000007875

OCALA DIVE CENTER, INC.

Principal Place of Business
500 SW t0TH STREET
SUITE 101

OGALA FL 34474

us

Mailing Address —— -

500 SW 10TH STREET
SUITE 101
OCALA FL 34474

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90182 018 ***158.75

WA

[0 CHECK HEAE IF MAKING CHANGES

City & Siale City & State 4, FE| Number Applied For
: o1 3151082 Not Applicable
Zip Country Zip Country $8.75 aaditianal

5. Certificate of Status Desired

Fee Required

= ____6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOOTE, WILLIAM E
500 SW 10TH ST
SUITE 101

OCALA FL 34474

= r— P— P ———

“Name

i o=

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

$I§NATUHE

Lo/ elram F /-’m;é_l FES,

tfamiljar with, and accept

A

Signatura, typad or prinleé}{mg of registered agent and litle if applicable.

{NOTE: Regislered Agent signature requnre((when reinstating)

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $650.00
Make-Check Payable to Florida, Department of State

Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

12. | hereby certify thatthe information suppjied with ti
indicated on this rebort or supplementareport i
of the corporation or the receiver or tpdstee e
changed, or on an attachment wit

SIGNATURE:

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delee TILE Clchange [ Addition
NAME FOOTE, WILLIAM E'JR NAME
staeeT aooness | 1433 S.E. 8TH STREET . STREET ADDRESS
crv-st-zp | QCALA FL 34471 CITY-SF. 2P
TITLE STD 3 Delete TITLE ] Change  [] Addition
e FOOTE, FRANCIS "
streeT anoress | G4 SAN JUAN DR., STE. G-2 STREET ADDRESS
Lmv-st-ze | PONTE VEDRA FL CITY-ST-2IP
TMLE - oo TOoeee -~ f e - T mememieer - [ClChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87- 2P ‘
TITLE [ Delete e [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TiTLE O Delste it Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2iP / CITY-§T-20P
g

t qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
like empowered.

SUA TR REQULK rmm EFEOTE fopES %%13 (222 ) 73257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Priore #

A 92GELS0

CR2E034 (10/02)



