2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000016858

1. Entity Name

SURE SHOT DIVERS, INC.

! Frincipal Place of Business

2414 COVINGTON CREEK CIRCLE W
JACKSONVILLE FL 32224

us

Mailing Address
2414 COVINGTON CREEK CIRCLE W
JACKSONVILLE FL 32224
us

2 Principal Place of Business

(O9s Haweai, Dy S

3. Maiiing Address
A5 i 108 D

Suite, Apt. #, etc.

9

Suite, Apt. 4, atc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 30007 006 ***165.00

0018386

660690

IR REWARTIA

DO NOT WRITE IN THIS SPACE

KN

Piﬁ)‘;.iizalle | p L Cilyﬁ.j&j;:—% /: ‘(— 4. FEI Number 59.3301785 ﬁz:)iiilf:;ble
% 4 (p Cuntry NN ( Zi? 2 ZIL( C’ Lou h’('/u/ - 5. Certificate of Status Desired O g{i g?m'i?:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
KHALILI-ARABI, RACHEL " Lee A SheousE
2414 COVINGTON CREEK CIR W Street Address (P.O. go_x Number, is Not Accepiable J
JACKSONVILLE FL 32224

City

T4«

FL

T (

8. The above ramed g ubmits this

BIGNATURE

ent for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
Pocside. - 7. %O/ (

? gnature, lped oFfiinted name cifelistered agent and e it applicable,

(NOTE Reg stered Agent sinatule reguirad when reinstating)

FILE NOW' ! FEE IS 5150 0o
After MAY 1, 20 l1 Fee will be $550.00

9. This corparation is eligible 1o satist¥its Intangible
Tax filing re quirement and elects to do so.

/ DATE/
7 4
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

(See criteri 1 on back) (J Make Check Payat e to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 | _

e [ PD [ Defete THILE [ Chaage T Addition g

NAME SPROUSE, LEE ALLAN HAME g

starev aoness | 10915 HAWAI DRIVE SOUTH STREET ADDRE'S 3

oy-ST-21P JACKSONVILLE FL 32246 CITY-ST-2IP o
. A o

TILE SO NDe\ele TITLE [ Change ] addition 5

NAKE KHALILI-ARABI, RACHEL JAME

sreer anoness | 2414 COVINGTON CREEK CIRLE W STREET ADCRESS

CITy-ST-21P JACKSONWILLE FL C s CiTY-ST-2IP

TILE L[7) %Delem TILE [ change ] Addition

NAME KHALILI-ARABI, MORRIS HAME

" st anoress | 2414 COVINGTON CREEK CIRCLE W STREET ADDRESS -

CITy-ST-21P JACKSONVILLE FL CITY-S7-2P

MLt [ Delete TITLE O change {7 Additien

NAME HAME

STRELT ADDRESS STREET ADDRI 55

CITY-5T- 7P CITY-51-2P

TiLe 1 Delete TIMLE O Change  [] Addition

NARE HAME

STREET ADDRESS STREET ADDR:SS

CIT-ST-21p GITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CATY-ST-2P

13 1 hereby certity that the information supplied with this filing dces n tqual\fyf %
indicatec on this report or supplemental report is true and accu ha
mpowered tc exe

of the caporation or the recerver or truste,

PRl

e exemption stated in Section 119.07(3)(1)
ny signature shall have the same legal effect ‘as if made under oath; that | am an officer or drector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo<k 12 if

). Florida Statutes. | further centify that the infarmation

ToF S¥EI- 90

éyéyz/

' OA DIRECTOR

Daytima Phone #




