2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070343

1. Entity Name

SEA TREK DIVERS OF BRADENTON BEACH, INC.

Principal Place of Business

105 7TH STREET. NORTH
BRADENTON BEACH FL 34217

Mailing Address

105 7TH STREET. NORTH
BRADENTON BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90069 010 ***150.00

FJo Uyl

J
QT

: 1
DO NOT WRITE IN THIS SPACE

(A

City & State City & State 4. FElNumber 650773332 . lApplied For
i |Not Applicabie
Zi Count Zi C - { i
» ounity P ountry 5, Certificate of Status Desired O $8'7.5 Addmonal
Fee Riquired
.. - __B., Name and Address of Current Registered Agent . ~-7. Name and. Address of New Registered Agent 7 ~~ —~ ==~
Name '

SNYDER, DONALD H CPA

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

5603 26TH STREET W
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ’
Iy
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing ‘$5 00 way B
X . 2
|

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees
i

Trust Fund Contrityution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT 7 Delete TITLE () change [ Adaltion
NAME ATHAS, LORRAINE A NAME !

STRECT AODAESS | 7920 24 AVE W STREET ADDRESS

CITY-ST-21P BRADENTON FL 34209 CITY-ST-21P ‘

e Vs [ Delete ME [ change [ Addition
NAME ATHAS, PETER C HAME

STREET AODRESS | 79200 24 AVE W STREET ADDRESS

CiTY-§7-2P BRADENTON FL 34209 CITY-ST-21p

e T T Emem s e me 3 pelete *LE - Rinaniias N - © [ crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-21P CITY-ST-219 _

TITLE 1 oelete TImE 3 ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GITY-5T-2IP

TNLE 3 elets TLE O Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ciTy-s1-2ip

TITLE [ Delets NILE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CATY-ST- 7P CITY-ST-2IP ;

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify th:at the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am 213 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blolzk 11 or Block 12 if

SIGNATURE: LoReqw
Date Daytime Phane #

IAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with al othge like empowered.
i i -
S 3l2%/le/ 9Y 775180l
i J

* 1

]

CR2E034 (10/00)



