2000 l!lINIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093783

1. Entity Name

ISLAND BOUND DIVING SERVICES, INC.

!

Principal Place of iBL%siness Mailing Address
4743 5. WASHINGTON AVE. P.Q. BOX 5972
TITUSVILLE FL 32?&)[ TITUSVILLE FL 32783-5972

2. Principal Place of Business 3. Mailing Address

Basin Street P.0.

B 11 I

[

H

Suite, Apt. #, atc! Suite, Agt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90040 026 ***150.00

MO

.Dg tate &.‘ BQ&% . & ___DCB;S%M E)QO(‘JF\ &-‘ | 4. FEI Numoer 50-3286141- ~ -

Applied For
Not Applicable

2314 ATV NS

ountry

\OSi O

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. [Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

ANDERAU, JOANNE M
4749 S| WASHINGTON AVE.
TITUSVILLE FL 32780

i

™ Yeedec ik €. Andecau

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

4SO Rasin Street

““Dontono. Beach FL

33Ny

8. The above named entity submi

Lo A
SIGNATURE ff /

Slgnmu{a typad or pnmad name of registered agent and title if applicable

his statement for the purpose of changing its registered office or regﬁst{ered agent, or both, in the State of Florida.

Fradericl C . Andemu Pregidenk ‘”2‘1 IOD

{NOTE: Ragistered Agent signature required whan rems(aﬂng)

BT §

STRET J0DRESS | 4749 S WASHINGTON AVENUE
CITY-ST-2IP TITUSVILLE FL

\
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C. i Financi
(See criferia on back) O Make Check Payable 1o Department of State
11. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P’ [ Delete TITLE Presydeny R(change [ Addition
| . N
e ANDERAU, JOANNE M. e Fredecice G- Andecar

STREETADDRESS | Jspy BOST N Street
ovs | Doatone. Beads G dawnd

TIME v | [ celete
NAME ANDERAU FREDEF"CK c

STREET ADDRESS 4749 S..WASHINGTON AVENUE

ciny-§1-21 TITUSVILLE FL

TITLE
NAME

veY
Joanne N, fndecav

STREET ADDRESS -
LH0-Basin Stteet
GiTY-ST-21 DCV) '\'D‘né\ G, € bl\\*j

CXThange [ addition

TITLE ST, [ Delete
NAME ANDERAU STORM M.

STREET ADDRESS 4749 S. WASHINGTON AVENUE

GITY-$7-ZIP TITUSVlU.E FL

TITLE
NAME

Sk
STote M. L.tsi'er L

STREET ADDRESS, | ¢y =3 BGSin Siteet

[ cnange (O Addition

CR2E034 (95/99)

CITY-ST-2IP D 0 I \-seadﬁ FL‘ 51\\\.1
[ Change T Addition

TMLE ! 3 celete TILE

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CiTY-ST-7P : £ITY-ST-21P

TILE ‘ O Detete TLE O Change 3 Adgition
NAME NAME

STREET ADDRESS | | | STREET ADDRESS

CITY-81-2P ‘ CITY- ST-2F

TME { O Ceiete ME [ Change [ Addition
NAWE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

SIGNATlIJIIRE:

ﬁf”ﬁﬂ\rﬂié y

-

SIGNATURE SiND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

13. | hersby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report jp true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epbowered 1o execute this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cin an attachment with an ad s, wilh all other like empowered.

oY -288-S6 7
IDrLSfdM 4 24oo

Data Daylme Phone #

4




