2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 22, 2003 8:00 am

DOCUMENT # P94000002110 Secretary of State
1. Entity Name 07-22-2003 90049 016 ***550.00
BLUE GROTTO DIVE RESORT, INC.
Priricipal Place of Business Mailing Address
3852 NW 172ND CRT 3852 NW 172ND CRT
WILLISTON FL 32969 WILLISTON FL 32569
2. Principal Place of Business 3. Mailing Addrass
Sulle, Apt. #, stc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3218233 Net Applicable
Zp Country Zlp Country 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T TEeT T e - e — R A, = - N-ame.:-;____; e s i, e i+ e m
CORPORATION lNFORMATION SERWCES !Nc Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS ST.
TALLAHASSEE FL 32301 |
City FL Zip 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
Signaure, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ‘ N .
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C:nlr?bulion. ¢ O f?d.gﬁohx);fe

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £ Delete TITLE [ Change [ Acdition

NAME -‘PARADISO, ED NAME

staczT anoress | AT. 3, BOX 2790 STREET ADCRESS

crv-st-z | WILLISTON FL 32698 CITY-5T-21P

TITLE VP O pelete TITLE [ Change [ Addition

NAME PARADISO, ED Il , NAME

stReer aooress | 4225 NE 18 TERRACE STREET ADCRESS

CITY-ST-7P QCALA FL 34479 CITY-ST-ZiP

TITLE . [ pelete TITLE [ Change [ Addition
. NAME—‘-’ e, | m— N T r—— T — | ———— gt ¥ i e :.:N'AME-"E-";‘ I Rlacr gt i i TS TR e <% - ——— - -

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

TITLE [ pelete ITLE [ Change 7 Aadition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST- 2P ' CITY-S7-2P

TiTLE ‘ [ Delete TITLE [Jchange (7 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. |} hereby certify that the information supplied with this filin g 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 etfect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ‘W’?Lﬁ%@?‘fm—m Epwgen Prr” //o/ 67  2545¢B5RR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phong #

CR2EC34 (4/03)



