2002 UNIFORM BUSINESS REPORT(UBR) Feb 20F£]6(])£2D8.00
DOCUMENT #  P94000002183 gecre,tary of Statg "

. Entity Name

JULFSHORE DIVING TECHNOLOGIES, INC. 02-20-2002 90080 004 ***150.00
Principal Place of Business Mailing Address

11 23RD STREET N.W. POST QFFICE BOX 9755

{APLES FL 34120 NAPLES FL 34101-9755

BT GEARWRM

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
] 65-0460983 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O 53'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : i - ~= v - ~Nams - — . - _ - — — -
BRADLEY’ MICHAEL S. Street Address (P.C. Box Number is Not Acceptable)
511 23RD STREET NW
NAPLES FL 34120
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registared office or regisrerei:ﬁ agent, or both, in the State of Florida.

SIGNATURE

.. Slgnature, typed cr printed name of registered agent and title if applicable. {NGTE; Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o .
Tax filiﬁgrequiremenlgand elects toydo SO : After May 1, 2002 Fee will$be $550.00 10. Eiection Campaign Financing $5.00 May Be
e . ¥ 1, - “Truslt Fund Contribution. ** O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :

1. ot QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,4
(e PSTD 1 Delete e Vicg Presiclent O Change (. &Addition
e BRADLEY, MICHAEL NAME Beacies , Monica

3TReET ADDRESS | 511 23RD STREET N.W. seraocress | Sy @l S NW.

m-s-z2 |NAPLES EL 34120 CTY-ST-21P Nagles, ~L 3IYlao

ITLE [ pelete TITLE ) [ Change  [] Addition
VAME NAME

TREET ADDRESS STREET ADDRESS

SITY-5T-ZIP CITY-5T-2P

1TLE e e O pelete TTLE ] [J change [ Addition
NAME NAME - . —_— 5
'ISTREET ADDRESS STREET ADDRESS

EITY-5F-71P CITY-ST-2IP

EITLE O Delete TILE [J change [ Acdition
yAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

TTLE [J Celets TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-$T-2IP

TLE [ Celete TITLE ] Change [ Addition
AME NAME

TAEET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atiachment with gh address, with all other li mpowered '

S p*;:*(}'ﬂf f=

wey D

ING OFFICER CR DIR Date

SIGNATURE: K)?

s!GNM‘un’ AND TYPED QR PRINTED NAME OF Si Daytina# Phora #

Y 2/ [ 02 (a4)asa152)

TLLVOPY

nv

CR2EQ34 (9/01)



