2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017967 Jan 18, 2000 8:00 am
EAST COAST COALITION OF COMMERCIAL DIVERS, INC. ry
01-18-2000 90095 028 ***150.00
Principal Place of Business Maiting Address
12660 OVERSEAS HWY P. 0. BOX 50134}
MARATHON FL 33050 MARATHON FL 33050-1341
us us
Suite, Aot. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0394731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - NAME i S L - e STt SR T
DOWDELL THOMAS J I Streat Address (P.O. Box Number is Not Acceptable)
11300 OVERSEAS HWY
MARATHON FL 33050-3465
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. Afler MAY 1, 2000 Fee will be $550.00 10- i’js:'ﬁgni*‘é";atg‘ungncmg 0 fdsd.oo May Be
o . ad to Foes
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [change  [] Addition
NAME BROWNING, DONNA NAME
STREET ADDRESS | 330 26TH ST OCEAN STREET ADORESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-2iP
TiTLE D O palate TILE [ change ] Addition
NAME VICKERS, JIM NAME
STREET ADDRESS | 330 25TH ST QCEAN . STREET ADDRESS
CITY-S1-21P MARATHON FL 33050 CITY-ST-2IP
. TITLE .ot ~~ [H-pelete = 1 I e e N e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VSl e G SR e g urlen T _4/6/Zooo 3N 247-77 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER QR DIRECTCR 7 Daty Daytima Prone #

AN



