2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000038631

1. Entity Name

DIVE SPECIALISTS, INC.

Mailing Address
6625 COLLIER RD
SAINT AUGUSTINE FL 32082

Principal Place of Business

6625 COLLIER RD
SAINT AUGUSTINE FL 32092

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90111 012 ***150.00

ROV A

Jotw D, Duvis

2. Principal Place of Business . 3. Mailing Address
5T SheS DA B4 | PO (,0001\S
Suite, Apt. #, etc, Suite, Apt. #, efc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Thenedan T Wimeton ¥\ 59-3376606 Not Applicable
. Zip - Country Zip i Country - . . $8.75 additional
5. Certificate of Status Desired O . '
32259 VSR 22200 USA Fee Required
' o ) 6. Name and Address of Current Reyistered Agent - s 10 - 7. ‘Name and Address of New Reglstered Agent-
Narme

TANNER, KATHERYN
1724 KINGSLEY AVENUE SUITE 8

Sireet A{:if?v’-?o Bwlu.gbecri;l\fjljjcgg/l?ﬂ) g : 2

ORANGE PARK FL 32073

City

JACK soN V 1LLE

Zip Cede

FL | 255 /0

the obligations phregistersd agent.

/04@,\.::”\

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both,

in the State of Florida. ! am familiar with, and accept

////s 3

I typed or printad naM&gislemd agent and titla if applicable,

(NCTE: Ragistered Agent signature required when reinstating)

DATE

* Y FILENOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMME DP M}elele e FRESI DEANT E’Changa [ Addition

tawe ARMSTRONG, KEITH e Toir D. bavis

STREET ADDRESS 6625 COLLIER RD STREET ADDRESS 1Y88 s, ”Eﬁ-’) eLp RO.

um-sT2P | SAINT AUGUSTINE FL 32092 by st-29 vineron FL, 32259

TITLE [ Delete TITLE 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-S8T-2IP ~ B L ) CITY-ST-ZIP

TITLE [T Detete TIMLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TILE O Delete TILE DO Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TLE (3 pelete TITLE M Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDAESS

CITY-81-2IP CITY-5T-2IP

TILE 1 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with thig 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 it made under oath: that | am ar officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgny, with a addrass, with all other Iikergrnpowere .

= VA 7 it ™
SIGNATURE: wm A ORGBEDUIRED 10062 (909) 79/-02¢ 2
sn#mne ANDTYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR " “Date ofytime Phons #

17

HoPU LN

ny

CR2E034 (10/02)




