2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000037669

1. Entity Name

DIVERS CITY, USA, INCORPORATED

—

Principal Place

104001 OVERSEAS HWY
KEY LARGOQ FL 33037

of Business Mailing Address

10400t QVERSEAS HWY
KEY LARGO FL 33037

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90315 032 ***150.00

Us us
Suite, Apt. ¥, el Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 5 21 Applied For
5-0 037 Not Applicable
Zi Courtr zZ Count +
" uniry L uriry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF' CAROL A Street Address (P.O. Box Mumber ig Not Acceptable)
171 HOOD AVENUE
STE. 13 ‘
TAVERNIER Fi. 33070

City

[ Zip Code

8. The above named ontity submits this statement for the purpose of changing its registared office or registercd agent, or both, Iin the State of Florida

SIGNATURE
Sgnedurs, typec or ornted name of registercd agent and <tle if applicaile. [NOTE: Seqisteced Ager: sigraiure requred when seinstating) ATE
9. :T‘hws (?_orporat\'gn is eligible to satisty its Intangible FILE NOWI FEE §$ $150.00 10. Election Campaion Financing $5.00 May 2o
fax fm.g rgqU|rcmcnt and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution, Add-ed 10 Fesés
(See criteria on back} O tiake Check Payable {o Department of Siate
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1I1LE D O Delete e [ Change  [] Addition
NAME MIKLIA, ROBERT D NAME
STREET ADDRESS 659 COLSON DR STREET ADDRESS
CITY- §T-4IF KEY LARGO FL CITY-ST-ZiP
TITLE VP J Delete TITLE VP E’Chaﬂge ] additicn
NANE NAVARRO, BARBARA N. NENE BALBMEA FROE LI
STREET ADDRESS | gBG COLSON DA STREET ADDRESS (a 50\ C,o Leo.g) Dz
CITY-5T-2IP KEY LARGO FL CIY-ST-2IP K'E-\/ LA-K(':‘D (=N 530% 1
THLE [ Delete TITLE / [ Change (] Addition
HAME [EARH
STHEET AUDRESS STREET AGDRESS
CIy-§7-71P CITY-57- 217
TIiLE T Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRISS SIRFET ADDRESS
CiTY-ST-2IP CiTY-57-217
TLE 1 Delete THTLE I Change  [J Addition
NAME NARAE
STREET ADOBESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE 1 peleta TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-ZiF CITY-ST1- 2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the infarmation
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 afficer or director
of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nare appears in Block 11 or Blogk 12 if

changed, or on an atlachm

Ywith an address, with all othepfke empowered

5 ST 55

/ SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIREGTOR

Y/25/0

Cayame Phoe o

[PYRErITvEY

CR2E(34 (10/00)



