2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000037669 Secretary of State

1. Entity Mame s
DIVERS CITY, USA, INCORPORATED 05-05-2003 91135 045 71 50.00

¢
Principal Place of Business Maiiing Address
107900 OVERSEAS HwY 107900 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037

£ " NG R R

2, Pr5!pal Place of@smess HW \/ 3. M mg Address 0[_ D IL/W \/

Suite, Apt. #, elc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

ftnySt;g’aN/m F—L Cit ;?EN/E R—‘ F—L— 4. FEI Number 65-0503721 :F;f;;?)::;ue

é % 0 ?O Co(ujré A é %O ?O COUEU":SA" 5. Certificate of Status Desired O gg ;ngﬁg:&nonal

6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent

- . Name._ - - _. L. I .

Street Address {P.O. Box Number is Not Acceptable)

B e e . ek ez re e o -

FROELICH BARBARA
659 COLSON DRIVE
KEY LARGO FL 33037

City FL Zip Code

‘>

8. The above named entity submits this statement for the purpose of changing its registered office or reg|siered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of istered agent.

o Tard ¢ ¢-03

gnalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

fILE NOW1I! FEE IS $150.00 . o
Afor ey, 2003 Fo wil o 55500 MRS o S
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Deete TITLE . Ol crange [ Addition
NAME MIKUIA, ROBERT D NAME
syreer anoress 659 COLSON DR . STREET ADDRESS
erv-st-ze - |KEY LARGO FL CITY-5T-21p
TILE VP O pelete TTLE [ changs  [7) Addition
NAME FROELICH, BARBARA NAME
street anDRess {659 COLSON DR STREET ADDRESS
arv-st-zr - |KEY LARGO FL 33037 CITY-ST-7IP
TITLE [ pelete TITLE O change [ Additien
CNaME T - : : NAME R fmrw -
STREET ADDRESS STREET ADDRESS :
CITY-§T-ZIP CITY-ST-21P
TITLE O celste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 219
TITLE 7 pelete TITLE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f1|ln§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trug 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn addresf' with all otherdke empowered.

SIGNATURE:

Day‘uma Phona #

TARITTIL W

"

CR2EQ34 (10/02)



