2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000002110

-BLUE GROTTO DIVE RESORT, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90138 044 ***150.00

Principal Place of Business Mailing Addrass .

3652'NW 172ND CRT 3852 NW 172ND CRT
WILLISTON FL 32969 WILLISTON FL 32969
us us

2. Ij’gwcgal Piace of Business Address

S2ANE 172X0 cRT

Y295 N E (A2 cnT

LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
WILLISTON) FL W/iLerSToN, [FL £9-3218233 ot Appicasis
Zip}z A 96 Coumryy S ? 26 9 & Cou;njtr? 5. Certificate of Status Desired O f‘g‘gesqlﬁ:’;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name — e e ~ e

" CORPORATION INEORMATION SERVICES ING.
1201 HAYS ST.

Street Address (P.O. Box Number is Nol Acceptable)

*TALLAHASSEE FL 32301
‘ City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent sighatura required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ change [ Addition
Nake PARADISO, ED e
STREET AODRESS H‘l‘ 3' Box 2790 STREET ADDRESS
CITY-5T-2P w“_uSTON FL 32696 CITY-ST-ZIP
TILE VP ] Delete TITLE [Jchange [ Addition
tave PARADISO, £D Il have
STREET ADDRESS 4225 NE 1 8 TERRACE STREET ADDRESS
CITY-5T-2P OCALA FL 34479 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
~ NAME b ~NAME == ———— S e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-219
TITLE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-21P
TITLE [ Delete LE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{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 officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

< LYWHRD PARAY S

11402 (38554857

SIGNATURE AND TYPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

BURSOE)

ay

CR2E034 (9/01)

|’
[




