2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000033090 Mar 29, 2000 8:00 am

1. Entity Name

K & R DIVING. INC. Secretary of State

03-29-2000 90003 040 ***150.00

Principal Place of Business Mailing Address
11833 OVERSEAS HIGHWAY 11833 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-3040

|

|

2. Principal Place of Business 3. Mailing Address Hlluul “l ml
Fiz &oT ST Gk

L

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
Cty&s Ci . Applied F
ity & State ity &étf{f;(‘\-\ o . C’L_ 4, FEI Number 65‘0574709 Nz?;i)p";rme
e Country ZIPBBOSD Cf;n:%') P\ 5. Certificate of Status Desired O ?i.zesqﬁrdeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) T T UMRCHARD G CRRTMA D

M"-LER, ROBERT K Slreet%ﬂ: 55 (P.O. Box Number is Not Acceptable)

275 OVERSEAS HIGHWAY % eoTh. ST | GULFE

MARATHON FL 33050

Ci Z d
Y NMARNTH O FL | “S¥os0

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

SIGNATURE m& 6 %—__ RCUARD G . TR0 am) 3 h}\ /OC)

CR2E034 (9/99)

Signatura. lyped or printed name of registerad agent and utie f applicable. {NOTE. Registered Agenl signature reguired when rainstating) DATE
9. Ih\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ""”,9 rgQU|rement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Additien
NAME FORTMANN, RICHARD G. NAME
STREET ABDRESS | 19833 QOVERSEAS HWY STREET ADDRESS
CITY-ST-2I1P MARATHON FL CITY-ST-ZIP
TINLE VTSD O pelete TITLE [ Change [ Aadition
NAME FORTMANN, KATHLEEN NAME
STREET ADDRESS | 11833 OVERSEAS KWY STREET ADDRESS
CITY-5T-21P MARATHON FL CITY-S5T-7IP
TITLE ; - [ pelete . TMLE . e e e - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O oelete TITLE i Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-57-7IP CITY-51-29
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron a achment with an address, with all other like empowered.
smNATUREFQ:Q'Q; > NG 2 RUMKRBIE . Gramenad  [sS. 3 ‘?.L*[CIDLBDS) P -244y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




