2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086522 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
DIVE USA, INC.
05-12-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
3280 CYNTHIA LANE 3280 CYNTHIA LANE
#108 #108
LAKE WORTH FL 33461 LAKE WORTH FL 33461-5830
us us
> > v G G AR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE: Number Appiied For
65-046%89 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent "' "7 7 7. Name and’Address of New Reglstered Agent
Narpe
SCHUBERT’ DAVE Street Address (P.O. Box Number is Not Acceptable)
3280 CYNTHIA LANE
#108
LAKE WORTH FL 33461 City FL Zip Code

B. The above namea for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typad or prin‘ad nama of registerad agent and title ¢ applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsstion Campaign Financing $5.00 May Bo
Tax hlmlg nlaqmremem and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.ed o Fe);s
(See crileria on back) R Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste e [l Change [ Addition
NAME SCHUBERT, DAVID A HAME
streer apoaess | 5434 W SAMPLE RD #3186 STREET ADDRESS
OITY-81-2IP WARGATE FL 33073 CITY-ST-7i7
MLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY. ST-7IP
TITLE ’ O velets e ) RIS T T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S$T-21P
TITLE O Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
WIE [ pelete - e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net 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 cath; that | am an officer or director
of the corporation or the receiver op ea empowergd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12t
changed, or on an attachment wi ahidress, withglll othgy like empowered.

SIGNATURE: L A

SIGNATURE AND TYPEDWDR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phona #

-



