|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075868 Apr 17,2000 8:00 am
1. Entity Name '
DEPTHFINDERS DIVE CENTER, INC ecreta ) of State
‘ ! ’ 04-17-2000 90149 026 ***150.00
Principa! Place of Business Mailing Address
1225 TAMIAMI TRAIL : 1225 TAMIAMI TRAIL
UNIT A5 ! UNIT A5
PORT CHARLOTTE FL 33963 PORT CHARLOTTE FL 33953-3612
us i us
T RS LRI
Suite, Apt. #, etc. ‘ Suite, Apt. # stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0?0083 1 Nat Apprlricable
Zip | Couatry Zip Country 5. Certificate of Status Dasired ] $8‘75 Additionial
| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent- -
Name
MYERS- TERBY w Street Address (P.C. Box Number is Not Acceptable)
5301 NORLANDER DRIVE
PORT CHARLOTTE FL 33981
City FL Zip Code

B. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, WIDSU or printed name of registerad agsnt and title il appficakle {NOTE: Ragstered Agent signatura reguired when reinstating) DATE
|
] e L ) m
9. This corporation is éligible to satisly its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
" (See Siiteria on back) [ Make Check Payable 1o Department of State '
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelste TITLE [Jchange [ Addition
HAME MYERS, TERRY W NAME
STREETADOAESS | 5301 NORLANDER DRIVE STREET ADURESS
CITY-ST-2IP PORT CHAHLO'I'I'E FL CITY-ST-2IP
TITLE Vs O pelete TIILE [ change [ Additian
NAME MYERS, BETTY J LUKICH NAME
sTReeT aDDRESS | 5301 NORLANDER DR STREET ADDRESS
CATY-§7- 2P PT CHARLOTTE FL CITY-§1-7P
we o | 7 T 7T O Deete me T i - T [J Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . i CITY-ST-2P .
TITLE ! O Delete TILE (] Change L] Addition
NAME | i NAME
LSTREET ADORESS |~ ‘ STREET ADDRESS
GITY-ST-2IP | GITY-ST-2iP
TILE | [ Delete TMLE O change [ Aduition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the information supplied with this 1ilin§‘ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répon 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 ar director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired 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 all other like empowered.

s
- /%‘M REFTY S UG MYERS Y- 8-2oco 4 76671568
(?rﬁu'rﬂ’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

——




