2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§(I)€:2D800 am

9
DOCUMENT #
DOGUA P94000024608 Secretary of State
DIVERS' DEN OF PENSACOLA, INC. 01-24-2002 90375 045 ***150.00
Principal Place of Business Mailing Address
4330 COSTA MESA 4330 COSTA MESA
PENSACOLA FL 32504 PENSACOLA FL 32504
I I VMDA
O Bothepiwe Lreew bicst | 40 Cntheewa fosaw Wi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
E4/ 54 Cg/a /L PEIJJC&/A_I Ft 3250/ 59-3243010 Not Applicable
_32{)2 £o /- CCZ;}A‘ 3'250 / COU%SA 5. Certficate of Status Desired [ gg;;?q;\f:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
oong Mam Michells

MOONEYHAM‘ MICHELLE Stregt ﬁdd £55 (PO Box Nunf[)er is Acceptablg)

4330 COSTA MESA theeive (eeey h/EsT

PENSAC?LA FL 32504

. N Pensacols FL | %5%0/

. The abd¥ named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE /MW /‘{164::'//5 /%:0;1/55/444 .,G(_ //7/0.7‘_..

S;gnalure yped or printed name of ragistered aﬁand titla if applicable (NOTE: Registered Agent signature required when remﬂatmg) DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Change [ Addition
NAME MOONEYHAM, JOEL NAME e AREEY lcs
STREET A0oReSS | 4330 COSTA MESA stReET apoRess | 4 € GATHER! -
orr-s1-ze | PENSACOLA FL 32504 OITY-ST-ZIP PEU St A, Fr 3250/
TITLE D  Celete TITLE 7 @Change [ Addition
NAME MOONEYHAM, MICHELLE NAME _ .
stree anoress | 4330 COSTA MESA SRETAOORESS | 40 BATHER (VG GRECL LOF5T
ov-sT-z2P | PENSACOLA FL 32504 CITY-§7-2P LPEVSHAcoe s, Foo T25SY
CTmnE T [ Delete I TITLE T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P : CITY-$7-71P

13. | hereby certify that the information supplied with this filing 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 iegal effect as if made under oath. that | am an officer or director
of the corparation or the recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmé h an address, with allother like empowered.
. = A o Rl A B
SIGNATURE: QY F/V(O WARED 2. // 9/0-L HoS512-80%/
- ?AfiNATUHE AND TYPED OR PRINTED NAME #IGNING QFFIGER OR DIRECTOR Daytime Phone #

[ VFRVET. V)

Iy

CR2E034 (9/01)



