FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000062619 Secretary of State
. Entity Name 05-02-2003 90246 035 ***150.00
BLUE PLANET DIVE & SURF, INC.
Principal Place of Business Mailing Address
GO KIRK NEVILLE C/O KIRK NEVALLE .-
13178 NW ST LUCIE W BLVD 13178 NW ST LUCIE W BLYD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eto. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-0598661 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired ] ss 75 uditional
Fee Required
~ 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Narne
NEVILLE, KIRK Straet Address (P.O. Box Number is Not Acceptable)
2681 SE MORNINGSIDE BLVD
PT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thg’tbligations of registered agent.

SIGNATURE
\a. Signature, typad or printed name of registered agent and title if applicable. {MOTE: Regislered Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N
At ey 1,2003 Foe il e S55000 . SeconCapain ranor - $5,00 uy
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ change [ Addition
HAME NEVILLE, KIRK NAME
STREET ADDRESS A d Aress G 6 s STREET ADDRESS
cov-st-ze | PT ST. LUCIE FL CITY-ST-2P
TITLE VP [ Delete TITLE [ Change [ Additicn
NAME BURCH, CRISTINA NAME
streeraponess | 2681 SE MORNINGS!IDE BLVD STREET ADDRESS
GITY-5T-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2P
me s - i J petete TITLE i O Change [ Addition
NAME JOHNSON, CYNTHIA NAME
STREET ADDRESS | 432 SE SEABREEZE | ANE STREET AUDRESS
orv-sr-ze | PORT SAINT LUCIE FL 34983 omv-sr-zp
TITLE VP Rneleie TIMLE Ny . [ Change Kﬁddition
NAME FOLEY, JOHN HAME PaueL TowhiiL
streer aooress | 301 SW GREMOLDO TERRACE STREETAUDRESS | /J0F StewarT pd
cmv-st-zp | PORT SAINT LUCIE FL 34984 OITY-ST- 2P Porr £+ Lueire Fl 34952
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify thatithe infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thagmy gignature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empaoyrere execuge th £quired by Chapter 607, Fiorida Statutes; apld that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith ‘ enffogy /(! Q’( 77] 57/
SIGNATURE: ___SIGNATUSALLE e Neviwe /) 28 - 07 9)22

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phana #

dd  ZzZeyed0

CR2E034 (10/02)



