2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVE ODYSSEA, INC.

P97000054209

Principal Place of Business

62t N 2ND ST PO BOX 3691
FORT PIERCE FL 34950 FT. PIERCE FL 34948
us Us

Malling Address

2. Principal Place of Business

602 5. Q3" QTREET

3. Mailing Addres:
02 4

gih O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90289 026 ***150.00

DA

L] CHECK HERE IF MAKING CHANGES

City & State Eﬁy & Staty 4. FEI Number Applied For
T-r. (PtEﬁC—E . =L apldcgi L 650760270 Not Applicable
Zip _ Country ) Cauntry o . $8.75 additional
24950 usA -3 4q 50 5. Cortfcale of Status Desied (] P5-£9 AddH
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —

HALL, KRISTA L
602 S 9TH ST
FORT PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits thig'statement for the puspose

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signaturs required when reinstating)

4zl

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . [ telete TME MThange [ Adgition
N HALL, KRISTA L e H ALL, KRistA L.

sTrk4T Aopaess {5775 CATRUS AVENUE STREET ADDRESS | (o © 2 5 AQdn IT

erv-s2p | FT. PIERCE FL 34982 ovse | v Peger, FL 394950

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE O Delete TITLE [JChange [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P GITY-§T-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report /
of the corporation or the receiver or trustee o
changed, or on an attachment with an

SIGNATURE:

true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
powered to executg, this sgport as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J/Aﬁ’/os T2/ 274

£ Date 7 Daylime Phane ¥

iv  992va0

CR2E034 (10/02)



