2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000038631

1. Entity Name

DIVE SPECIALISTS, INC.
Principa! Place of Business Mailing Address
1445 SHEFFIELD RD —H45-SHEFFELDRD
JACKSONVILLE FL 32259 W
LORox (O0O\S
IolingYon YL 232200
2. Principal Place of Business 3. Mailing Address
(0le25 Collec R4 PO Box_(LOOON\E
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 012 ***150.00

N

AT

00 NOT WRITE IN THIS SPACE

[l

4. FEl Mumber 59'33766% Apnplied Far

Not Applicable

City & Slate j\\y & State
(‘)inﬁe C\Q\t ? [ u\ ;r\g\“nn ; L.
Zip

Country Zip R Country
22082 | Ok 222060 U s

5, Certificate of Status Desired ] $8.75 Additional

_ Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and A;ﬁreés of New Registered Agent

Name
DAV SORNDSR \4""“\0‘\37\ TNennes \‘La*\r\e.ru\ LAY Tan net

Street Address (P.O. Box Nurder is Not Acceptable)

-8362-493RB-8T- IN\A \-\o\\hwooé Tovesk Dr

anga“:\-\c TL 32073 [ 3Y4 \-\o\\u\woc(& tcﬁ‘e"x\' D*‘

o [Dxense bcx‘k FL giigi%‘) 3

8. The above named entity submits this statement for the purpose of changing its registered office or registereé)agem' or heth, in the State of Florida.

SIGNATURE %m»

00

Emum. typed or printed najyol registarad a@)ﬂd title if applicakla (NOTE. Registered Agent signature raquired when reinstating) DATE
i L o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable o Department of State

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

TITLE DP O Delete TITLE [ Change [ Addition

NAME ARMSTRONG, KEITH NAME

sTreeT Anoress | 1445 SHEFFIELD RD STREET ADCRESS
cmv-st-2¢ | JACKSONVILLE FL 32259 CITY-ST-2iP
e TH lelee TLE OJchange [ Additien

NAME DAVIS, JOHN NAME

streeT aooress | 4543 WESCONNETT BLVD STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TILE T O celete TILE [ cChange [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

mME - “ oot L 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I - CITY-ST-21P

TITLE . O Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-S7-2IP 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 and accurate and that 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 of lrustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
¥ iy 1 05N AERPUR

SIGNATURE: %

B

1 (4

NING OFFICER OR DIRECTOR

SIGNATU

Cate Daytme Phone #

CR2E034 (9/99)



