2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO96000063681

1. Entity Name

CARIBBEAN CONNECTION DIVERS, INC.

FILED _
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90030 034 ***150.00

Principal Place of Business Mailing Address
111 S3RD AVENUE 111 33RD AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3321 4 :
Suite; Apt, #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3430808 Not Applicable
Zp Country zp Country 5. Certmcate of Status Desired (] $8.75 Additional
- - - . - e}t e mprmmemme . = wo~ <o -- Fee-Required - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
COLUER' JAMES H. Street Address (P.O. Box Nurriber is Not Acceptable)
1102 FUSCHIA DR.
HOLIDAY FL 34691 }6 & k p
74 2] =7 71 fus e "
Yoot Richey . ... FL|BY¢T
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bc&n in the State of Fiorida.
SRR N "%. : AT T
'SIGNATUHE C B
v S\gnature typed or printad name of registered agent and title |I appucabre {NOTE. Registared Agent signaturs required when reinstaling)‘t DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 3 L - .

- - - 0. Election Campaign Financing $5.00 May Be
Tax h'nng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (i Make Check Payable to Department ot State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [J change [ Addition

NAME SLYVESTER, GERALD R. NAME .

STREETADDRESS | 5539 SILVER SPUR DR STREET ADDRESS ‘

CITY-ST-2iP HOLIDAY FL 34630 CITY-57-2IP '

TITLE 7 Delete TILE | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - _ [P BN o1 v A1 o B U S S Ut -

TITLE [ Delate TILE [JChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2iP |

TILE O elete TME | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE [ change [ Addition

KAME NAME

STAEET ADDRESS STREET ADDRESS r

CHmy-§1-21P CITY-ST-2IP '{

LE [ Dekte TITLE i CIchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . 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)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gaekaccurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the carparation or the recaiver gr trustee pmgowesed to e ecuie this repoft as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyfy an addfess, Wi Bd.

,,'.'-'rr N / >/ [ (- -

SIGNATURE: 2 (/K 5 vy 3/5-200  (137) RE5- J/F5 |

R OA DIRECTOR Datg Daytime Phons #
>




