FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000007619 ecretary of State
1. Entity Name 04-25-2003 90141 014 ***150.00
DIVER'S DELIGHT, INC.
Principal Piace of Business Mailing Address
13155 B8 STREET 13155 88 STREET
FELLSMERE FL 32948 FELLSMERE FL 32348
2. Principal Place of Business 3. Mailing Address l l“”m “l Il““"" "m"‘” "I” II]" Ilmlml I)m “m lm ‘III
Sl Ik Same
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Eoe 4 Applied For
53344 Not Applicable
P © [ Ceuny- AR e GO ifiGate of Stalus Desired ™ (1~ 7 875 Addttonal |
Fewa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \
CARTER, DIANE H Dianne H. Certer
13155 BATH ST Street Address (P.O. Box Number is Not Acceptable)

FELLSMERE FL 32048 13155 g8 st

. ™ fellsmere FL | 555 &

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

L .
SIGNATURE Wz/ 2003
Signature, typed of printad name of registared agent and titie it applicabla. (NOTE: Registerad Agent signature required when reinstating) 7 DATE
FILE NOW!I FEE IS $150.00
. 9. Election C ign Fi i
At ay 1, 2000 Fon il be 55000 T s o $5.00 e
Make Check Payab]e to Florl&a Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petate THLE [ change (7 Addition
NAME CARTER, DIANNE NAME
swheet aonress (13155 88 STREET STREET ADDRESS
orv-st-ze  FELLSMERE FL 32948 CTY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ] CITY-S7- 2P ]
TILE O Detete ’ TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADGRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Ochange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [3change [ Addition
NAME NAME .
STREET ADDRESS ’ o . STREET ADDRESS
S
CITY-ST-2IP "t CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

'
SIGNATURE: WU% RWD MZJ Qo2 TSI -E44z

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

FALE- (A V]

AV

CH2E034 (10/02)



