| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P93000021247 Secretary of State
3. Entity Name 02-12-2003 90116 012 ***150.00
JACKSONVILLE SCUBANAUTS, INC.
Principal Place of Business Mailing Address
4203 TAHNEE CT. P.0. BOX 43370
JACKSONVILLE FL 32223 JACKSONVILLE FL 32202-2270
SR S NIRRT R A WAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3170553 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
S . N oo—.______ FeoRequied
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
SCHLEISS|NG‘ 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 or the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE P & VP el Change [ Addition
NAME MCANANY, MARIA NAME .
streer aporess | 3947 PINE BREEZE RD § STREET ADDRESS g%aggﬁehdgiézze Rd S
eITY-5T-27 JACKSONV“'LE FL 32257 brmy-ST-21p Taclkeonyvillae BT 200577
TITLE VP fkpelete TITLE S _ [ Change [ Aadition
NAME DAVIS, JIM NAME
STREETADDRESS | 137 ABACO WAY STREET ADDRESS
onv-s1-2¢_| PONTE VEDRA BEACH FL 32082 om-s7-2I
MLE T T TR T Moelete - ) e T TSR o T T T T Change [ Addition
NAME BARNES, MARGARET NAME
STREET ADDRESS 1 10421 BISCAYNE BLVD STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ Q{Dele(e TITLE g : Affj Change  [] Addition
NAME GREEN, JOANN NAME Riddle, Robert
STREET ADDRESS | 4470 NARANJA DR S STREET ADORESS 9694: Wexford Rd
om-ST-2° | JACKSONVILLE FL 32217 om-st-z¢ Jacksonville FL_32257
THILE : [ pelets TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME T
STREET ADDRESS : STREET ADDRESS =
CITy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of thg<eceiver or trustee empowered lo execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ay3 ent with an address, withallgther like empowered.

SIGNATURE:

Daylime Phone #

"

CR2E034 {10/02)




