T (UBR)

DOCUMENT.#1

1. Entity Nzme

SURE SHOT DIVERS, INC.

P95000016858 =

-

el

R ¢ TR
P 1A

Principal Place of Business
10915 HAWAIl DR S
JACKSONVILLE FL 32246
us

Mailing Addrass

10915 HAWAII DR §

JACKSONVILLE FL 32246

us

2. Principal Place of Business

L2 Y <T7ET Souri

3. Mailing Address

1639 (# smreer SovrH

Suite, Apt. #, etc.

Suite, Apt. #, etc.
¢

e

2032 UNIFORM BUSINESS REPOR

A.FE Number

City & State . City & State
CikSonVILLE Bel. ; FL TackSon VILLE Bck. L= 59-3301785 Not Applicable
Zip Couhtry Zip Country - ) $8.75 Additional
225,0 (/( ) S‘ 22)\3’0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPROUSE, LEE A

SEAN A Fspenstip

Streel Address (P.0. Box Number is Not Acceptable)

~108i5 HAWAR-DR-5
JACKSONVILLE FL 32246

/9070 - 2 _BEACH REVD

Ci
Y T4k SoNVILLE

FL

Zip Code
LA

8. The above named enﬁ}i} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

-
SIGNATURE

A Sty  Siavine

Sigffaltire, typed or printad name of ragistergtl agsnt and e (epplicatfia,

(NOTE: Registered Agent signatura requirad when reinstating)

/2202

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be

Added to Fees

1.

QFFICERS AND [IRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD Delete TILE s/7/ D O] Crahge _EXAdaition
NAME SPROUSE, LEE ALLAN X NAME i/ ﬁ NDA G. SPRoVSE

staeer aporess | 10915 HAWAN DRIVE SOUTH sTaeer acoess | 71 77) Ltk sTREET SovrH

orv-stze | JACKSONVILLE FL 32246 CITY-S1-2IP ,_1@ f{q’: SeNVILLE BCH. FL LAAs0o

e 7 Delete e i ! O change [ Addition
NAME L . T F T T s [ AR Lo

STREET ADDRESS STREET ADDRESS B2 80305201 2 TS0

CITY-ST-2IP CITY-5T-20

TITLE 7 Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CiTY-ST-2P _——— —_— -WLCITY-ST-2IP_ - —— —_— . — —_——— -

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-§7-2IP

TITLE (7 Delete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-ZiP CITY-ST-Z1P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby centify that the information suppiied with this filin

indicated on this report or supplemental report is true and accurate
receiver or trustee empowered to execute
with all other like empowered.

of the corporation or the
changed. or on an atlachment with an address,

rg;@;;r\c}‘fﬂ G

SIGNATURE: A0

g does not qualify for the exem
and that my signature shall have the same le
this report as required by Cl

e M

ption stated in Section 119.07
hapter 607, Florid

‘f/,,w«

(3)(1), Florida Statutes. | further certify that the information
gal effect as if made under oath: that | am an officer or director
a Statutes; and that my name appears in Blogk 11 or Block 12 if

H -

6% (oY) E=sst

SIGNATURE AND TYPED OR Pml'qg_u,nﬂf OF SIGNING OFFICER OR DIRECTOR

I Date l

Daytime Phone #

CR2E034 (9/01)




