2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
R =
DOCUMENT #  P93000021247 Feb 27,2002 8:00 am §
1. Enlity Name Secretal y Of State 2
JACKSONVILLE SCUBANAUTS, INC. 02-27-2002 90005 015 ***150.00
Principal Place of Business Mailing Address
4203 TAHNEE CT. P.0. BOX 43370
JACKSONYILLE FL 32223 JACKSONVILLE FL 32202-2270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3170553 Nt Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R am s e m———— i Name = C R - e
SCHLEISS‘NG’ DIANE Street Address (P.O. Box Numnber is Not Acceptable}
4203 TAHNEE CT.
JACKSONVILEL FL 32223
City FL Ziz Cods
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and %itie il applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangole FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P . O nelste TITLE [2 Change [ Addition §
NavE MCANANY, MARIA NAVE 2
sTreeT aoDress | 3947 PINE BREEZE RD S STAEET ADDRESS §
or-s-zp | JACKSONVILLE FL 32257 CITY-ST-2IP o
18
TITLE VP [ pelste TITLE [C] Change [ Addition | 3
NAME DAVIS, JIM NAME
STREET ADRESS | $37 ABACO WAY ‘ STREET ADDRESS
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
ML, T . . O pelete TILE [ changs (] Addition
NAME BARNES, MARGARET NAME
STREET ADDRESS | 10421 BISCAYNE BLVD STREET ADDRESS
crv-st-zie | JACKSONVILLE FL 32218 CITY-ST-2Ip
e ] (] Delete HE [ chenge (] Addition
NAME GREEN, JOANN HAME
streer aDORESS | 4470 NARANJA DR S STREET ADDRESS
ore-st-20 | JACKSONVILLE FL 32217 L CITY-ST-2IF
TITLE P }Qem TILE [ change [ Addition
NAME BOMAR, TOM NAME
streer a0oress | 1000 BOARDWALK DR #826 STREET ADDRESS
omy-S1-2p PONTE VEDRA BEACH FL 32082 L CITY-57-2P
TLE Ngele MLE [ change [ Addition
NAME STOFFEL PHYLLIS. NAME
STREET ADDRESS | 1743 LISA AVE STREET ADDRESS
grv-s-2» | FERNANDINA BEACH FL 32034 CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 lega! effect as if made under oath; that | am an officer or director
§ of the corporation or the receiver or trustee empowered to execute Lhis report @s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
t changed, or on an att ent with an address. ther like empowered. 3%] SS || =
B

(L8 | Margaret Barnes Q') \B\D& q OAM- ek

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phona #

SIGNATURE:

SIGNATURE £ND




