2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080959 Apr 24, 2001 8:00 am

1. Entity Name .
DIVE CHARTERS' IFTERNATIONAL, INC. ecretary of State
04-24-2001 90054 041 ***150.00

Principal Place of Business Mailing Address
700 CASA LOMA BOULEVARD C/O D. SAND
BOYNTON BEAGCH FL 33435 700 CASA LOMA BLVD.

BOYTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Aadress . HII"“I””"II | “I m " IH |||
SpmE AL

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEl Number 65 0 Applied For
126565 Not Applicable

4ip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Reglstered Agent
S e CmazE TS D m e TR e I ST e _—— = - 7= [T "Name B it i A - T e mer T = F
SAND, LD. .
Street Address {P.0O. Box Number is Not Acceptable)
700 CASA LOMA BLVD.
SUITE 300
BOYNTON BEACH FL 33435 = F (2
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agsnt and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i 1]

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May go
Tax m'".g r_equnremem and elects to do £o. 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 Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE v [ celete TITLE [ cChange [ Addition
NAME MCCLARY, SCOTT W NAME

STHEET ADDRESS | 700 CASA LOMA BOULEVARD STREET ADDRESS

CITY-ST-2IP BOYNTON: BEACH FL 33435 CITY-ST-2IP

TILE S . [ pelete TITLE [ change [ Addition

HAME MCCLARY, LYNN S NAME

STREET ADDRESS | 700 CASA LOMA BOULEVARD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-ZP

TITLE PTD O Delete TITLE O change  [J Addition

NAME T~ "~ SAND LD- R S e e e =l NAME - R e T - e e o -

STREET ADDRESS | 700 CASA LOMA BOULEVARD STREET ADORESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP

TMLE O Delete TITLE Sr. Vi E—PI"& ‘%ﬂj‘ - ] Change ‘E'Addilion
NAME . NAME Ca.i—}ner ,»f_ ﬁ-K'arly :

STREET ADDRESS STREET ADDRESS | &/ fnd 7 Lo p/., ne L7

OITY-5T-2PP or-stzp | AaAB. (dew ;[ #/Dp(da_ 27463

TMLE [ palete TNLE [1Change [ Addition
NAME HAME

STREET AUDRESS " B STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TRLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 apahaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
5 ¥ to ¥xecute this repert as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgo g ithya g like empowerad.

JOAGND Dokt St/or  SEI T T

f PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Data Daytime Phona #

GR2E034 (10/00)



