. . FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DgSNLa!nIZAENT # P96000075868 08-28-2003 20068 013 ***550.00
DEPTHFINDERS DIVE CENTER, INC. /
Principal Place of Business Mailing Address
1225 TAMIAMI TRAIL 1225 TAMIAMI TRAIL
UNIT A5 UNIT A5
PQRT CHARLOTTE FL 33953 PORT GHARLOTTE FL 33953
u§ us l
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-07(”831 Not Applicable
Zip Country Zip Country $8.75 Additional
) | R . 5, Certmcate of Staius.D‘_em_red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MYEHS’ TERRY W Street Address (P.C. Box Number is Not Acceptable)
5301 NORLANDER DRIVE o
=PORT CHARLOTTE FL 33981
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierac agent and tive it applicable, (NOTE: Registered Agent signature required when rainstating) DATE |
FILE NOW!!! FEE IS $550.00 . - )
After September 10, 2003 Fee will be $750.00 s E:jg: ||23nc$agw ;a:'r?;u';?: neing 0 i’i‘gﬂ 0"';2";588
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 07 Delete TITE T Change [ Addition
NAME MYERS, TERRY W NAME
srreey anoress | 5301 NORLANDER DRIVE STREET ADDRESS
arv-si-ze | PORT CHARLOTTE FL CITY-57-2P
TLE VS 7 Detete TINLE [ Change [ Adeition
NAME MYERS, BETTY J LUKICH NAME
staeer aooress | 5301 NORLANDER DR STREET ADDRESS
arv-s-ze _ | PTCHARLOTTEFRL . _ . . _ . . Qomstae . . -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-$T-zIP CITY-ST-2IP
TTLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7I CITY-ST-2P
TINLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2P
TITLE T Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciTY-$7-2IP CITY-ST-2IP

12. | 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 it mace under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute th:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an aftachment with an address, witrallother ke empowered.

SIGNATURE: =102 2ap2577 QUIRED T/~ 65 7565

NG OFFiCER COR DIRECTOR Date Daytime Phone #

1v  v9S8E10

CR2E034 (4/03)



