2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062619 May 04, 2001 8:00 am
oA Secretary of State
BLUE PLANET DIVE & SURF, INC.
05-04-2001 90110 042 ***150.00
Principal Place of Business Mailing Address
C/0 KIRK NEVILLE C/0 KIRK NEVILLE
13178 NW ST LUCIE W BLYD 13178 NW ST LUCIE W BLVD
PT ST LUCIE FL 34952 PT ST LUCIE FL 34852 RN
Suite, Apt. #, elc, Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 05 866 Applied For
9 1 Not Applicable
= i - o
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVILLE, KIRK Streel Address (P.O. Box Number is Not Acceplable)
2981 SE MORNINGSIDE BLVD
PT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this stagigment for the purpose of changing its registered office or registered agent, or both, in thé Stéte of Florida.
o
SIGNATURE A
Signatura, typed or printac name of registered agent and title if applicabte. {NOTE: Registered Agent signature requirad when reinstating) 7 bate
i P . . i
9. This corporation is eligible to satisfy its IMtangible FILE NOW!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax fmnlg requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE VP e TITLE v F b 5 / [ Change  [i#eion 8
NAVE CRADDOCK, JASON s NAME John plecy s
STREET ADDRESS | 1989 NW SUNSET BLVD $TREET ADDRESS 20l S GAELM 2LDO JEZLACE 3
omv-s-2F | JENSEN BCH FL - CITY-§T- 2P Foir St Lvecse, Fo. 3y99¥ |
LE P T Delete TITLE 4 D crange [T Addition | &
NAME NEVILLE, KIRK NAME
sTreeT ADDRESS | 1410 SAN SOUCI LANE STREET ADDRESS
CITY-ST-2IP PT ST LUC'E FL CITY-ST-2IP
TITLE VP 3 pelete TITLE {Change [ Addition
NAME CLAYTON, ROBERT D. . NAME
STREET ADDRESS | 365 SW BELMONT CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-5T-ZP
TMLE S [ Delete e [ change [ Addition
NAME JOHNSON, CYNTHIA NAME
STREET ADDRESS | 432 SE SEABREEZE LANE STREET ADDRESS
oTv-ST2¢ | PORT SAINT LUCIE FL 34983 uY-ST-2P
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Detete TMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fillng 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 accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticon or the receiver or trusiee empowe, d/t'o execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-with an address, wigh alotherlike empowered’
e 5o
SIGNATURE: B .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytima Phone #




