2000 UNIFORM BUSINESS REPORT (UBR)

~ FILED
DOCUMENT # P93000058800 Mar 25, 2000 8:00 am

DIVING SOLUTIONS, INC. Secretary of State

03-25-2000 90018 014 ***150.00

Principal Place of Business Mailing Address

4521 DISCOVERY LANE 4521 DISCOVERY LANE

SUITE 2 SUITE 2

WEST PALM BCH. FL 3317 WEST PALM BCH. FL 33417-8091

us us VLdg0d(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6'5 0434 Applied For
' 132 Not Applicable

Zip Country b Country 5. Certificate of Status Desired d ?g'gfqlﬁggﬁc’"al
6. Name and Address ot Current Registerad Agent 7. Name and Address of Hew Registered Agent
- L ‘-'Nw'uo = — - T— e e T
Wiee i Am D, & oo
SUTHERLAND' TRACY Street Address (P.O. Box Number is Not Acceptable}
4521 DISCOVERY LANE 45 2¢ DiScoysny (A
SUITE 2 2.
WEST PALM BCH. FL 33417 _ S FE :
City FL Zip Code
(WEST Prem Aencis 334177

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

SIGNATURE M“ 4’_2//,./ wictiam . WJooo 1.9 JAr/ 2002

S'wgnalﬁra. Wypad of pinted nam?ﬁ!Tagnsxared &gant and e ¢ applicable. {HOTE: Registered Agent Signatute requitad when rainataling) DATE
9. Iz;sﬁ(lziirporatpn is eligible to satisfy its Intangible FILE NOWi! FEE FSS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria an back) o Make Check Payahle to Department of State
11. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST B Delete THTLE PDS T V4 { Change [ Acdition
NAME SUTHERLAND, TRACY NAME WLl imm D, Woon
streer aporess | 4521 DISCOVERY LANE, SUITE 2 STREETADDRESS | 4 g1 D 1ScovER? L. FuivE e
CITY-ST-2IP WEST PALM BCH. FL CITY-ST-2IP LueST Poum penet  Ec. 33 SLT7
e VD [ pelete TILE 7 [J Change [ Addition
NAME WOOD, WILLIAM D. NAME
streer apoRess | 4521 DISCOVERY LANE, SUITE 2 STREET ADDRESS
CITY-ST-21F WEST PALM BCH. FL CITY-ST-2IP
TITLE — E}-Beatete I 1) S [5-Ghange — =] Addition-
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TME O Delete e Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-29
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(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 ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empowered.

; - 56l tvo-0y O

SIGNATURE: ian DL Wooo /9 /48000

ER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99!



