2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073191

1. Entity Name

DOWN UNDER DIVE SERVICE, INC.

Principal Place cf Business Mailing Address
1675 STARKEY ROAD 1066 VICTOR HERBERT DR.
SUITE A8 LARGO FL 337H-1268

LARGO FL 33773

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90015 005 ***150.00

I

MU ATAN

2. Principal Place of Business 3. Mailing Address
8340 Wmectnr Baad .
Suite, E #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ¥
City & State City & State 4. FE| Mumber Applied Far
. F L,. 59—3469242 Not Applicable
Zi Counitr Zi Countr iti
g unty e Y 5. Certificate of Status Desired [l $8'75 Add'"onal
S| (U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = — = T Name - = T — e e T T -
NORMAN, WALTER R Street Address (P.O. Box Number is Not Acceptable)
1066 VICTOR HERBERT DR.
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicdble. {NOTE: Registered Agent signatura raquired when rainstabing) DATE
9. Ihlsff.orporatign is eligib\; t? s?xilsfydits Intangible “n Flhﬁvl\i?\lz\m! FEE IS_[:E;50.50500 ) 10. Election Campaign Financing $5.00 May B
ax il mg rt?:'quwement and elects 1o do so. fer 1 2000 Fee will be $ .00 Trust Fund Contributicn. O Added to Fees
(Ses criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Delete TLE Clchange  [J Additon | &
NAME NORMAN, WALTER R NAME =)
STREET A0DRESS | 1066 VICTOR HERBERT DR. STREET ADDRESS §
CITY-ST-7IP LARGO FL 33771 CITY-ST-ZiP Y
[
TITLE VS [ Delete TITLE [ Change [ Addition | ©
NAME NORMAN, LUCINDA S NAME
STREET ADORESS | 1088 VICTOR HERBERT DR. STREET ADDRESS
GITY-ST-2IP LARGO FL 33771 CITY-$T-ZIP
Ltmes o _—— e e S T _f T —— - <=« —.- -[IcChange [ Addition-|-
NAME - NAME
STREET ADDRESS tT STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITy-ST-ZiP
TLE O Delets TITLE O Change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TILE (3 Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P B * CITY-5T-21P
13. 1 hereby certity that the information suppiied with this filing does not quaiify for the exernplion sialed in Section 119.07(3)()), Forida Stauntes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ar the rageiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachiént with an addregs, with ajLgther like empowered. %‘.)_539 -
SN £y >
SIGNATUR (ON UlRkueinda S . Mogman §lzofoo  §Ses
T -STGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date v " Daytime Phone #




