2002 UNIFORM BUSINESS REPORT (UBR] FILED

OCUMENT#  PO4000037669 Weeretary of State

1. Entity Name

DIVERS CITY, USA, INCORPORATED 04-11-2002 90694 011 ***150.00
Principal Place of Business Mailing Address

104001 OVERSEAS HWY 104001 OVERSEAS HWY

KEY LARGO FL 33037 KEY LARGO FL 33037

- . i DR A

2. F’ri@ipal Place of Buginess 3. Mailing Address

1400 Oveseas Huwy | 107900 Overseas Hwy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wg&vte(_ﬂrﬁ&of FL We&(jtat;;dmo{ FL.. 4, FE! Number 65-0503721 QZFXZ?)::;WG

Zip 5 5 an' COUan 5 A % éD 3(/4 CountryU 5 A— 5. Certificate of Status Desired O gei'gesqlﬁg:;“onﬂl

N __ 6..Name and Address of Current Registered Agent _ ... . _ _|. . _._. _— . 7. Nameand Address of._New Registered Agent. . ___
Nai
’ Sir {P.0. BEY Number is Nt Accertable)
171 HOOD AVENUE A A & YL TS b P
STE. 13

TAVERNIER FL 33070 “Hey (aeso FL |*2Z03 %

r the purpose of changing its registered ofiice or registered agent, or goth, in the State of Florida.

2/5%/63

8. The above name
A
13

tity submits this statemean

CR2E034 (9/01)

SIGNATURE
ot gnature, lyped or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) L4 DATE
. M . . PN . . . 't
9. This gpr;ﬁrat\t?n is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TIMLE [l change [ Addition
NAME MIKLIA, ROBERT D NAME
staeeT anoRess | 659 COLSON DR STREET ADDRESS
CITY-5T-2P KEY LARGO FL CITY-ST-2IP
THLE VP O Delete TIMLE [J Change ] Addition
NAME FROELICH, BARBARA NAME
steeeT a00ess | 659 COLSON DR STREET ADDRESS
orv-s1-2¢ | KEY LARGO FL 33037 : _l oIiY-§7-2P
M Ermie - — e ar = mmme e s mwese e = - . - =l lDelele . _I- TILE .. .. - s - . o - - so. .. [OcChange [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
R ' 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme ith an address, wityr like empowered.
i TLAL L, Barbare Frochch 2bot/s3 205 51 455
Dat, N

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

AY  ZESEQLD



