2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(1)32D800 am

9
DOCUMENT #  P96000075848 Secretary of State
UNDERWATER SCIENCE RESEARCH AND DEVELOPMENT, INC 01-21-2002 90039 014 ***158.75
Wncipal Place of Business Mailing Address
2903 FIELDCREST CT. 2903 FIELDCREST CT.
ORLANDO FL 32829 ORLANDO FL 32829
- i IR
S M IWURGEITAEAT AR RN
T Sea \walels Ter = Seq Watch Ter,
Suite, Apt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O¢mond Beac (/1 ; FL Ov moa d Beae L);ﬁl:L. 593400065 Net Appiicable
Zp Country Zip Countr - N $B.75 Additional
. Certificate of Status Desired
3217¢ Js- - 32176 U S i 7B T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Narme
PECORARO' MARK L Streat Address (P.O. Boﬂ Number is N piq_?_
3905 RYANS LANE S S e ek ev.
ZEPHYRHILLS FL 33541
City Cod
"Orimand Beacl FL [ 2%,

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ea qb 5 lj‘\*
SIGNATURE WMIH: Jon 10, 2002
Slgnatula typed or printed rﬁme of registered agent and 1t if applicable. {NOTE: Registered Agent signature required when reinstating) T e

9. This ;:grporatiqn i eligible 1o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on bagk) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Eﬁhange (1 Addition
NAME |-[u s ; Geovge O

STREET ADDRESS | = ch \Ua‘{'ck Tev

i | Ormond %acg EL 321726

TITLE P 3 pelets
NAME HUGHES, GEQRGE

sTreeT ADDRESS | 2903 FIELDCREST CT

CITY-ST-2 QRLANDO FL 32829

TINE VP , O Cslete TIILE [fChange (] Addition
NAME Is\‘IEY, LARRY ” NAME T_‘U ey, Lav g 0
sTREET ACDRESS | Fo Y ™1 5 o.va Q1a V¥

STREFT ADDRESS | 3047 SARASOTA DR
CITY-ST-2i ORLANDO FL 32808
— Tyve . O Dalets
NAME WALDEN, ALAN
STREET ADDRESS | 1438 HYDE PAEK DR
on-sT-2P L WINTER PARK FL 32762

CTY-ST-21P OV[O" cl ;L 3 Z?(Lé .

, n ition
::;EE \{)J“(W? Alaa D, Glhange [ Aditio
sTaeer ovkess | (Lh 3 8 H‘ﬂ‘ic Pav K .
CITY-ST-2IP wm_\t‘, F’avk ,_r’L_S?-‘Tq?,

TNLE : [ Delete TILE [JChangg [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TINLE [ Dekete TLE O change [ Addition
NAME NAME '

SYREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-2IP

TMLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.,

SIGNATURE: _ S8 A Rl Bigo)l ey Ton (0, Zooz 38644340z

SIGNATURE AND TYPED OR PRINTED NAME OF $MNING OFFICER OR HRECTOR Date Daytime Phon #

AV OlrLLO

CR2ED34 (9/01)



