2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P96000009837

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90152 016 ***150.00

1. Entity Name

3D DIVING, INC.

Principal Place of Business
NORTH COUNTY AQUATIC CPMPLEX

Mailing Address

215 JONES GREEK DRIVE

685 TONEY PENNA JUPITER Fl. 33458
JUPITER FL 33458 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

AR EAR I

[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650745914 .
Not Applicable
Zi i t ",
B Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N — S | ceer S e e Hame R R T =

GOODWIN, DAVID A
215 JONES CREEK DRIVE
JUPITER FL 33458

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and lile it applicable

(NOTE: Registerad Agent signatura raguirad when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(LT IVE IV

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me P [ Delste TITLE D) Change [ Addilion | &

nve | GOODWIN, DAVID A NANE g

stacer acoress | 215 JONES CREEK DRIVE STREET ADDRESS 3

orv-st-zp 1 JUPITER FL 2ITy-51-2ip g

TITLE T/8 3 Celete TITLE (lhange [ Addilon | £

NAME GOODWIN, NANCY L NAME

sTreet ADDRESS | 215 JONES CREEK DRIVE STREET ADDAESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TITLE [ celete TITLE 3 Change [ Addition
TTNAME NAME-— TLToT st o = = S

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE ] Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete TITLE [QJehange 3 Additicn

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if

iy
F gt 25

1A

ith all other Jike empowered.

|

GJIRED

Hicle3

Sl 2013443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dara

Daytime Phone 4




