2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000068342 Apr 25,2001 8:00 am

1. Entity Narme

COMMERGIAL DIVERS INTERNATIONAL, INC. y ecretary of State

04-25-2001 90368 044 ***150.00

Frincipal Place of Business Malling Address
5093 WHITE PINE GIRCLE, N.E. 5093 WHITE PINE CIRCLE, N.E.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

LTI

e T oo [ 75557 M ave 1] M

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& tate . Cny & ?7 FL, 4. FEI Number 59'3458870 Applied For
(= TE{?, A9 L ey F C 7Ei2s Bu 9, Not Applicable
Z\p Country ; Courtry - ‘ $8.75 additional
> 5. Certificate of Status D - ftiona
273 7 o ¢_F 37} 70 % ertificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CONNER, LAWRENCE J
Street Address (P.0. Box Number is Not Accentablg)
5093 WHITE PINE CIRCLE, N.E.
ST. PETERSBURG FL 33703
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.
SIGNATURE
Signature, yped or printed name of registered agent and tite if appiicable. (NOTE Registcred Agent s.gnalure required when reingtating) DATE
) L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ¥ Y
el Trust Fund Contribution. 1 Added to Fees
(See criteria on back) a! Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D - M\ﬁhange [} Addition
i CONNER, LAWRENCE J NAE CornEL, LAY Aewmic ,_3 :
STAFET A0DRESS | 5093 WHITE PINE CIRCLE, N.E. sieeraonwess [ [B 2 2G M Ah‘cﬁdua—‘ IS H
urv-st-2¢ | 8T, PETERSBURG FL 33703 A -y ?e"E(&S Boey C L. 337¢c¥
TITLE [ Detete TITLE [ erarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T1-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE O pelste TIHLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ogeupplemental report is ryg andccurate 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 thg &r or rusiee empowe ad 1¢fexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an att o Hher like empowered.
i y 7 ] W—v LA’U’“- ANm C{"é/éf 7}7‘7‘&
SIGNATUS A
SIGNATURE AND TYPED OJf PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davtire Phone # .‘J

CRZ2E034 (10/00}



