2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P96000024290 Secretary of State
1. Entity Name -02-2003 90098 036 ***150.00
ADVANCED DIVING TECHNOLOGIES, INC. 03-02-2
Principai Place of Busingss Mailing Address
3142 NORTHSIDE DR - PO BOX 1061
STE 201 SOUTHPORT CT 06490
- | RPN AR
2. Principal Place of Business 3. Malling Addrass '
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number 65“0651472 Applied For
Not Applicable
ap Country Zie Country 5. Cerlificate of Status Desied ~ [] 9875 Additional
e e e mm e e Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WINGAPAW, ELIN Street Address (P.O. Box Number | N‘ Acceptable)
treet 1 A0R t
3142 NORTHSIDE DR reel ess ox Number is Not Acceptable
KEY WEST FL 33040
= City FL | 2pCode

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

the obligations of re%‘ fered agent.
SIGNATURE (D\"‘-l—ﬂ:‘@ 4-27.-03

Signature, typsd or printed name of registerad agent and Wpﬁcabie‘ {NOTE: Registered Agenl signalure required when rginstating) DATE

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00

Aﬂer May 1, 2003 Fee WE” be ssso-oo ) Trust Fund Contribution. D Add‘ed tohf:isze
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIME P ) O Delete THLE D crange 3 Addition
NAME WINCAPAW, RICHARD S - HAME ‘
streeT aoomess | 594 STURGES HWY - STREET ADDRESS
ev-sr-ze | WESTPORT CT 058880 CITY-S7-2IP
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
me ST T T Cl Detete T - ['change "~ ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [Ichange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ pelete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP

12. | hereby certify that the infermation 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 réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment i n addres& with all other like empowered. @O%
oSN AT M . ; :
SIGNATURE: _/¢ SIODMATHRE RECRIUASTD S OnNamw)  $~22-03 25 2909
(ND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR ) |} Date Daytima Phone #

CR2E034 (10/02)

BT FT

AW



