2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%]2)8'00 am
’ .

—
DOCUMENT #  Pg2000013769 Secretary of State
C & N DIVERS, INC. 03-07-2002 90048 047 ***150.00
Principal Place of Business Mailing Address
202t1 US HWY 441 20211 US HWY 441
-MT. DORA FL 32757 MT. DORA FL 32757
S— SN I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
59-3157047 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | $8.75'Additional
e e it e e e v = e e i — e e o ——~Fee.Required .. .
6. Name and Address of Current Registered Agent 7. Hjactummwi Address o Newm
Name
PATTERSON, NEIL Strget address (P.O. Box Numbergs ot Acce
y .0, ptable}
1563+ DORAAVE> SITICILS WY Yy /
EUSHS-RL-32727~

City m‘f’ Dﬂﬁﬁﬁ FL ZipC‘c%je ! 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H

SIGNATURE _
.. Signature. typad or printed name of régistered agent and trile if applicable. (NOTE: Registeret] Agent signature required when reinstating) DATE
9. This corporatien is gligigle to satisfy its Intangible FiLE NOWUI FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added toh;:;\ésee
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
e PATTERSON, NEIL N
STREET ADORESS | 15831-DORA-AVE- smeeraoorsss | QORAN WS H wy M
oS | FUSTSFL-32707— avs® |t Oofp, Fi B2257
TLE D [ Delete e ’ MR change [ Addition
N PATTERSON, STARR N
STREET ADDRESS | 15831 DORA_AVE-— sweeraooress RO WS H wy 4/ 4/
om-st | EUETIS EL 32707 — ov-se it Qorp, L 32757
Twe — ) T T T T O e T R mET T T e T S " Criange = (7 Adaition ™)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete THLE [ change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T- 2P
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

> Mok Rttercon  9-3va2 (259)745-50%0

«,changed,.or on an attachmm all athey like empowered.
A . - i .
SIGNATURE: __ 7

5
SIGN???EE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date " Daylirma Phona &

S

?;

CR2ED34 (9/01)



