2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088472 Mar 16, 2000 8:00 am
R Secretary of State
JIM ABERNETHY'S SCUBA ADVENTURES, INC.
03-16-2000 90096 002 ***150.00
Principal Place of Business Mailing Address
rrepeteanwey 255 East RAnd OF,  —mrzPEICANWAT— 285 2all Rl b
N-PALM-BCH-FL-33468 @u.am’ﬁuck, N-PALM-BGH-FE-33406-4206 R:wenz B‘q,(’,., LYY Ly
v Fu 33404 Yo FL 33404
2. _Principal Place of Business 3. Mailing Address
255 East And Couct 255 East d2nd. (ot
Suite, Apt. #, Bic. Suite, Apt. #, etG. ) DO NCT WRITE IN THIS SPACE
ity & State & State 4. FEI Number 5 05 Applied For
Vlr_m] ;_Dea.oﬁ\ p L Vierz 6 ea.eﬁp FL, 650537835 Not Applicable
Zip ountry Zip Courtry ¢ . ) $8.75 additional
—53"{0"’( LS n 53 ’-/O ‘{ UJQ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ABEENETHY, Name
W' ANNA B Street Address (P.O. Box Number is Not Acceptable}
712 PELICAN WAY
N PALM BCH FL 33408
City Zip Code
A FL
8. The above ya entity submijseihis statdm changing its registered office or registered agent, of both, in the State of Flonda.
SIGNATURE -
Sid'na!ura. typed or Phinted name of registered agent and lille if applicable. Y I‘JOTE Registersd Agent signature required when remnstaling) DATE
9. This corporation is eligible to satisfy its Intangible __ FILE NOW!! FEE IS 515,0.‘92.-..__ . lecti - .
Tax filing requirament and elects to de se. == fifter MAYAY, 2000 Feerwlilhe §55600 | 1% Slocion Cambagn Fancing fi,gﬂo"gi‘;fe
(See criteria on back) ad Make Check Payable to Department of State
b
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME O crange [ Addition
HAME ABERNETHY, JAMES R NAME
STREET ADDRESS | 712 PELICAN WAY STREET ADDRESS
arv-s-2¢ | NORTH PALM BEACH FL 33408 ciiv-s7-2P
TmE D [ elete T3 [ change [ Addition
HAME ABERNETHY, ANNA B AME
STREeT ADORESS | 712 PELICAN WAY STREET ADDRESS
omv-st-2P | NORTH PALM BEACH FL 33408 CIry-ST-2¢
TITLE 7 Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with thjs filing dees not quality for the exermnption stated in Section 119.07{3){i), Florida Statutes, | further cerlify that the information
indicated on this repart afhpplemental re y ] accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or thefecdi b uired by Chapter 607, Florida Statutes; angithat my name appears in Block 11 or Block 12 if
changed, or on an atiag i i i . /
SIGNATURE: : 0 o7 50/ 0¥ 58

smmruasénorvpen ©OR PRINTED NAME OF SIGNING OFFICER OR D'W #Fo Dayume Phone #

CR2E034 (9/99)



