2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%12)8 :00 am

DOCUMENT #  P94000088472 Secretary of State

1. Entity Name

JIM ABERNETHY'S SCUBA ADVENTURES, INC. 03-25-2002 90142 046 ***150.00
Principal Place of Business Mailing Address

255 EAST 22ND COURT 255 EAST 22ND COURT

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

C * RSO

2. Principal Place of Business 3. iling Addrgss
Qo Avenue. B NG Avenue &

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

Geln beach FL _|Qward beach FL | souss e

Zi Country le u ” ) $8.75 additional
MBB_L"OL} ] ug 5 404 uﬁ 8. Certificate of Status Desired [} Feo Required

8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

ABERNATHY, ANNA B
712 PELICAN WAY
N PALM BCH FL 33408

Street Address (P.O. Box Numkber is Not Acceptable)

City FL Zip Code

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

>
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Tarhi ion is aligi isfy i i "
9¥%ahis gprporatlc?n is eligible to salisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O pelete TME [ Change [ Addition
NAME ABERNETHY, JAMES R NAME
staeer anoness | 712 PELICAN WAY STREET ADDRESS
CITY-5T-ZP NORTH PALM BEACH FL 33408 CITY-ST-2PP
TITLE D 3 Delete TME [ change [ Addition
NAME ABERNETHY, ANNA B HAME
streer aporess | 712 PELICAN WAY STREET ADDRESS
 CITV-§T-2P NOHTH PALM BEACH FL 33408 CITY-ST-21P
Trme . T T e et T iﬂns"" Tl e e e AR [ change [ Addition
NAME NAME ~
STREET ADORESS . STREET ADDRESS
GITY-§T-2IP \ CITY-ST-2IP
e (] Celete MLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ Delete TIMLE [J Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repon ar 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 receiygnor trustee empowerd to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmegy / /

SIGNATURE:

=D RAME OF SIGNING OFFICER OF DINRGTOR Daytime Phons #

Q| Ten

A

CRAZ2E034 (9/01)



