2000 UNIFORM BUSINE:‘.‘»S REPORT (UBR) FILED

; B
DOCUMENT # P97000054209 Mar 21, 2000 8:00 am
1. Entity Name

DIVE ODYSSEA, INC. Secretary of State
l 03-21-2000 90083 019 ***150.00
Principal Place of Business Ma‘ﬂir{g Address

621 N 2ND ST PO BOX 3691

FORT PIERCE FL 34950 FT. FIERCE FL 34948-3891

us us
¥ e ORI O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ - - City|& State 4. FEI Number Applied For
{ 65-0760270 Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired  [] ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALL, KRISTA L -
! Street Address (P.O. Box Number is Not Acceptable)
5775 CITRUS AVENUE
FT. PIERCE FL 34942
1
! Ci Zip Cod
| ity FL ip Code

#. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and htle if app{icabie‘ (NOTE. Regrstered Agent signatura raquired when reinstating) DATE
o T covors sl sy s il | FILE NOWNI FEE 1S 816000 || 10, octoncarva Frvrs | $5.00 a0
N ' ! . Trugt Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

LE D I O Dpakete TITLE O] change [ Acdition | &

HAME HALL, KRISTA L HAME L-2]

stReeT a0DReEss | 5775 CITRUS AVENUE | STREET ADDRESS §

crv-st-2¢ | FT. PIERCE FL 34982 ' ciTy-5T-21P P
o

TITLE l [ Delete TITLE {(JChange [ Addition | O

NAME NAME

STHEET ADDRESS . \ - STREET ADDRESS

CITY-8T-2IP | CITY-§T-21P

TILE l O Detste TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP | CITY-ST-2ZP

TITLE ' O Delete e [ Change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-§T-2IP

TME , O pelete TITLE [ Ghange [ Addttion

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP | Ciy-S7-2P

TILE 1 O Delete TILE O Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CRY-5T-ZP

13. | hereby certify that the information supplied with this filing éjoes 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to éxecute 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 gn agdress, with all oihér like empowered.
—
.g// 2 /00

£ Date 4 Daytime Phone #

SIGNATURE:




