" FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;

DOCUMENT # P93000058800 ecretary of State

1. Enlity Name 04-21-2003 90479 028 ***150.00
DIVING SOLUTIONS, INC.

Principal Place of Business Mailing Address
4521 DISCOVERY LANE 4521 DISCOVERY LANE ] s
SUIE 2 SUITE 2 11003423

WEST PALM BCH. FL 33417 WEST PALM BGH. FL 3317
: : AR
inci i 3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65.0434132 Not Applicable
i 1 Zi Countr it
Zp Country P uniry 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
I - i Eer T Namg = -
i e T

WOOD' WILLIAM D ’ Street Address {P.0O. Box Nurmber is Not Acceptable}
4521 DISCOVERY LANE

SUITE 2
WEST PALM BCH. FL 33417 City FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOW!I! FEE IS $150.00 . - )
Attr May 1,200 Foo wil be $55000 o S Copa g ) $5.00 vy o
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PDST O pelete . TIME Olchange [ Addiion | &
NAME WwOOD, WILLIAM D NAME 3
staeer avoress | 4529 DISCOVERY LANE, SUITE 2 STREET ADDRESS g
erv-st-ze | WEST PALM BCH. FL CITY-ST-ZP S
TLE ) W Detete TITLE yo [JChange  FlAddition %
N WOOD, WILLIAM D. v Sotrerlond Trecos
sTreeT ApoRess | 4521 DISCOVERY LANE, SUITE 2 STREET ADDRESS Sa\ LS 0T Y Loas *2.
orv-st-ze | WEST PALM BCH. FL orv-s-2p fy e A Ea\m Recc\n F\ 33, 7
TiTLE O Delete TmE o OJChange [ Acditien
NAME . NAME
STREET ADDRESS | et s e e Rosmeeaporess o e
CITY-ST-2IF CITY-ST-ZIP Rt S S Lo NN .
TITLE 7 Delete TITLE [ Change 1] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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)(1}, 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 officer or director
of the corporation’ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE PN LUWEDTMW Stvscland. NP 1280 03 _56-lp

RE AND TYPED OR PRINTED NAM 'OFFICER OR DIRECTOR Date Daytime Pharie #




