2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000054209

1. Entity Name

DIVE ODYSSEA, INC.

Principai Place of Business Mailing Address

621 N 2ND ST FO BOX 3631
FORT PIERCE FL 34950 FT. PIERCE FL 34348
us us '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90261 001 ***150.00

VAU T UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptlied For
65-0760270 No! Applicable
Zip o ,EOTW 7 ' Zip N ] CO_Untry-v | 5 centicate of Statws Desied_ [, ‘fg.ggq‘ﬂ:i:ci’tior.\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HALL, KRISTA L " K eIsTA L. HALL
Street Addressﬁo.%mc Nurgierf Not Acceptable)
5775 CITRUS AVENUE O _ A ST
FT. PIERCE FL 34982
City " Zip Co:
o , Fr. hegee FL | 254D

8. The above named entity subry WW@MQ its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ke

Signwwmed name Ofﬂslﬂfﬁﬂ agent and tite if applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is el‘\ﬂle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

4

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

11. Fi OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D T Dolsts TITLE [ Change (] Addition
NAME HALL, KRISTA L NAME

staeer aooaess | 5775 CITRUS AVENUE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 CITY-8T-21P

TNLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TILE O velele THILE [dchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delste THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

MLE 7 Gelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver or tifstes em
; “dr like empowered.

W sepeersn

13. | 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 thal the information
indicated on this report or supplermentgl repert is true and accurate and that my signature shall have the same legal effect as if-made under cath; that | am an officer or director
g lo pxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L. HA Li- ‘7%/%0-17’/1'

¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

4)13)oz

Daytima Fhone #

cureuso MW

1V

CR2E034 (9/01)



