2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B

1. Enlity Namg

P95000000334

D & S DIVING VENTURES, INC.

Principal Place of Business
4886 50. KIRKMAN ROAD
ORLANDO FL 32811

Mailing Address
4836 0. KIRKMAN RCAD
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 30116 001 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—329%86 Not Applicable

i Zi n -

ap - Cc-untr;‘g o Country 5. Certificate of Status Dasired O $8.75 Additmnal
- e R e Fee Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASCHAL’ JUDITH L . Street Address (P.O. Box Number is Not Acceptable)
8530 SUNNY HOLLOW T
ORLANDO FL 32819

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registered agent and iitle if applicable.

{NOTE: Registered Agent signatura requirad when reinslating)

DATE

Il
1 -
ﬂFELE Nowd:]lﬁ :;l:EE ‘?Ilﬂso.og 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2 ] o8 W $550.00 Trust Fund Contribution. Added 1o Fees
}Make Check Payable to FiJPrlda Department of State
“ g
¥10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE p [ Detete TITLE O Change [ Addition
NAME PASCHAL, JUDITH L NAME
street ADDRESS | 8530 SUNNY HOLLOW CT STREET ADORESS
CITY-ST- 2P ORLANDO FL 32819 CITY-ST-2P
TIE v [ Delete TITLE [ Change [ Addition
HaME PASCHAL, DONALD G NAME
STREET ADDRESS | 8530 SUNNY HOLLOW CT STREET ADDRESS
orv-s2> | ORLANDOFL32819 .. . . - o512
TITE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GirY-S7-2P
TILE [ pelete TITLE [Jchange ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify 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 information
indicated on this report or 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 direcior
of the corporation or the receiver or trustee empowered o gxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

4-7-0%  A01-7190-5200

Daytirme Phona #

changed, or on an attac

SIGNATURE: -

t with an address, with a

_ )
Vi ‘A AL .‘x Jn

1 e & empowered.
2 M B )
(VY #) B R

RE AND TYPED OR FRINTED NJTWIE OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)




