2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P94000058373 Mar 20, 2000 8:00 am
. Entity
NORTH AMERICAN DIVERS, INC. Secretary of State
03-20-2000 90057 029 ***150.00
Principal Place of Business Ma'\'uir'\g Address
1243 LOTUS PATH 1243 LOTUS PATH
CLEARWATER FL 34616 CLEARWATER FL 33756-4261 .
1 C00839522
i o RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3262120 Not Applicable
Zip Country le’ Country 5. Certificate of Stalus Desired [ ?eae.ggq ‘ﬁf’e‘ﬂﬁ""a]
%. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
-r Name )
OVERBY, PATRICIA M I Street Address (P.O. Box Number is Net Acceptable)
1243 LOTUS PATH
CLEARWATER FL 34616
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titie if ap;;lica’bFe. {NOTE: Regislersed Agant signature required when reinstating) DATE
¢89. -This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
areTax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Comiisution. | Aded 16 FOos
(See criteria on back) [ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TNLE [Jchange [ Addition
NaME - .| OVERBY, JAMES P NAME

STREET ADDRESS | 4243 LOTUS PATH STREET ADDRESS

CITY-S§7-2IP CLEAHWATEH FL 34616 CITY-ST-ZIP

TITLE D O Delete TITLE O change [ Addition
NAME OVERBY, PATRICIA M NAME

STREET ADDRESS | 1243 LOTUS PATH STREET ADDRESS

“rstP | CLEARWATER FL 34616 oy 72

e - . - -] Ooexe L [ Change 1 Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIME O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ouTY-ST-20P

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the recei®r or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachi ith an address, with all other like empggered.
_ /Y00 7977—-%/3»4/79‘;7

VISR ﬁ!‘,,ﬂv_g(_,r\x— ’ l J{g(f > 4
'_ﬂ SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIHW Date Daytime Phone #

SIGNATURE: 2 A=Y AT

¢ i

{

CR2E034 {9/99)



