2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021247 FILED
1. Entity Name Mar 03, 2000 8:00 am
JACKSONVILLE SCUBANAUTS, INC. Secretary of State
03-03-2000 90221 004 ***150.00
Principal Piac;e of Business ! Mailing Address
4227 TAHNEE CT. P.O. BOX 43370
1ACKRONUINIF FL 32223 JACKSONVILLE FL 32203-3370
LIRS RO AVIEEN ¥ B B
s s > g e RGN AT AR RN
Suite, Apf. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31?0553 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Narie
SCHLEISSlNG' DIANE Street Address (P.O. Box Number is Not Acceptable)
4203 TAHNEE CT.
JACKSONVILEL FL 32223
City FL Zip Code

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.

SIGNATURE
Signature, yped or printed name of registared agent and bile If applicabla. (NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee wilksba $550.00 10. 5:5:: [ggn%agnoﬁfbnug:: nend O fg,ﬁqo'ﬂ?;f ¢
(See criterla on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE P sfkChange  [J Addition
NAME KRUSE, JOHN D NAME Bomar, Tom
staceT aporess { 10105 COURTYARDS PLACE W STREETADDRESS | 1)) Poardwalk Dr. #82€
CITY-87-2P JACKSONVILLE FL 32266 Cmy-sT-2IP Ponte Vedra Bceh, FL 32082
me VP 1 Delete TITLE VP XChange [ Acdition
NAME BOMAR, TOM HAME ari
street aooress | 100 BOARDWALK DR #826 STREET ADDRESS %él}aggﬁemﬁ%g ze Rd S.
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-57-2IP Jacksonville, FL 32257
TTLE T [ celete TITLE sec XX change [ Addition
RAME DAVIS, MARY J NAME Stoffel, Phyllis
sTREET ADDRESS | 137 ABACO WAY sweetanoress | 1743 Lisa Ave
Ciry-sT-21P PONTE VEDRA BEACH FL 32082 CiTy-S7-2IP Fernandina Bch, FL 32034
TITLE PP O celete TITLE T [ change ] Addition
NAME MCANAMY, MARIA NAME Barnes, Margaret
staeT sooress | 3947 PINE BREEZE RD. S swerraooeess [ 10421 Biscayne Blvd
ore-srze | JACKSONVILLE FL 32257 oSt | Jacksonville FIL 32218
TIME T [T Delete TITLE PP s Change ] Addition
NAME | BARNES, MARGARET HAME Kruse, John :
streeT DorEss | 10421 BISCAYNE BLVD. STREET ADDRESS ?
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP }%Egog%‘fﬂgyﬁﬁggep 1w
TITE [ etete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true apg axcurate and that my sigif@ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Yo exkcute this report as requi Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all qther (ke empowered.
. MargaretiBarnest A AN e A \ ) He gL —
SIGNATURE: - S O el I GRAAONK OInlre YW 3515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pmc‘{r OR DIRECTOR M Cate Daytime Phone #
R i

CR2E(}34 (9/99)



