FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000073191 B Secretary of State

1. Entity Name
DOWN UNDER DIVE SERVICE, INC.

AV 1B9G6V0

Principal Place of Business Mailing Address JVAQULYY
1066 VICTOR HERBERT DRIVE 1066 VICTOR HERBERT DR.
LARGO FL 3371 LARGC FL 337M1

PRI

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - .
te, . Ble. o ) e . B P SR i} CHEfil\‘_iHIE_HEAE[_MﬁJ‘}K*NfB CHANGES- o
City & State City & State 4. FEI Number Applied For
59-3469242 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHMAN’ WALTER R Street Address {P.O. Box Number is Not Acceptable)
1066 VICTOR HERBERT DR. .
LARGO FL 33771
15, City FL TZip Code

8. The above named entity submits thi§ statement for the purpese of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢
I "

~ ) ~.
SIGNATURE .

0T F ‘ Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registersd Agent signalure required when reinstating) DATE

- FILE NOW!! FEE IS $150.00 ' ) N )
: 9. Election Campaign Financing $5.00 may Be

A;fter May 1, 2003 Fee w:ll__be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chtack Payable to Florida Department of State
10. L E B OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me ¢ IPT O Delete TE [ Chenge [ Addition | &
wnme . [NORMAN, WALTER R NAME =
steer anoress | 1066 VICTOR KERBERT DR. STREET ADDRESS 3
cmv-st-zr |LARGO FL 33771 CITY-ST-2IP g

= &

TITLE VS [ celete TMLE [ change [ Addition %:
NAME NORMAN, LUCINDA § i NAME 7 ~
street abDRess | 1066 VICTOR HERBERT DR. A STREET ADORESS : T
crv-st-z¢ |LARGO FL 33771 CITY-5T-21P
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE [ velete NLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiNE O velete TILE . [Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or on an attachment vith an address, with all other like empowergtl.
2 538 KK
) Daytirma Phona #

Y

SIGNATURE;




