FILED

2001: UNIFORM BUSINESS REPORT (UBR) Mav 17. 2003 8:00 am |

DOCUMENT # P94000088472 Se{retziry of State

1. Entity Name

172 *oke ke
JIM ABERNETHY'S SCUBA ADVENTURES, INC. 05-17-2001 91361 015 ***150.00
Principal Place of Business Mailing Address
255 EAST 22ND COURT @55 EAST 22ND COURT TTrM Uy
RIVIERA BEACH FL 33404 IVIERA BEACH FL 33404
us us§
255 ¢ 2 ot
Suite, Apt. #, etc. . ‘-it_gtce;APt. # e;c;_ - DO NOT WRITE IN THIS SPACE
City & State ~ Dty & State § 4. FE! Number 5 05 Applied For
LS@me/ 6 37835 Not Applicable
2 Country g Gountry 5. Certificate of Status Desired O $8.75 Additional
3 us Fee Required
_ 6.-Name and Address of Current Registered Agent- - - - |- = mnr— —=—-—-7.-Name and Address of New Registered Agent-
Name

ABERNATHY, ANNA B
712 PELICAN WAY

Street Address (P.Q. Box Number is Not Accegtable)

N PALM BCH FL 33408

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable. {NOTE: Registerad Agent signatura requited when reingtating) DATE
9. This gprporatign is eligible to satisly its Intangible FILE NOwW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O , Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete me [ Change [ Adition
NAME ABERNETHY, JAMES R NAME
STREET ADDRESS | 712 PELICAN WAY STREET ADDRESS
orv-si-2» | NORTH PALM BEACH FL 33408 oIn-s7-2p
TITLE D [ Delete THTLE [ Change [ Addition
NAME ABERNETHY, ANNA B NAME
STREET ADDRESS | 712 PELICAN WAY STREET ADORESS
ciry-ST-2IP NORTH FALM BEACH FL 33408 CTY-ST-21P
TILE = " T O Delste” me - 7| : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-8T-2IP
TITLE [ Detete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete it ] Change ] Acdition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemation stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporahon or the re d tomxecute thise as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-3-0/ Lt sref

Fy
:)ﬁna m}hrpzn OA-PRINTED NAME OF SIGNING OFFICER OR yafc}bn Date Daytitme Phona #

SIGNATURE:

CR2E034 (10/00)



