2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME_NT # P97000076956

1. Entity Name

L & L DIVE: EXCURSIONS, INC.

Principal Place of Business

109 EAST MICHIGAN STREET
BONIFAY FL 32425

Mailing Address

109 EAST MICHIGAN STREET
BONIFAY FL 32425-180t

2. Principal Place of Business

3. Mailing Address

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90104 034 ***150.00

AN WA

(T

es Mocuood WN

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber Applied For
h] PLE\-L 1 FLQ&\ aﬁ 59-3465686 Net Applicable
Zip ) County Zip Country o . $8.75 Additionat
gaq AR A, 5. Cerlificate of Status Desired O Pee Requirad

- 6. .Name and Address of Current Registered Agent - -- - 7. Name and Address of New Reglstered Agent

heme R REN A LAvrsL

LAUREL- RUBEN Stregt Addrgss (P.O. Box Number is Not Acceptable)
109 EAST MICHIGAN STREET 5 RO D AN
BONIFAY FL 32425

FL

ehiptey

Zip Cade
2243Q
{s registered office or registered aéem, or both, in the State of Florida.

] 4/v0 for

(NOTE Registered Agent signzture required when reinstating) DATE

B. The above named entity submits this staterment for the p

SIGNATURE :
. . _Signmulﬁypad or printad name ot registered agent and title if applicdble.

b ' FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. R ST S L NP .
9. This corgeration is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND D!RECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :PSD - ' O belete TLE [JcChange [ Addition
HAME LAUREL, RUBEN NAME
STREET ADDRESS | 109 EAST MICHIGAN STREET STREET ADDRESS
CITY-ST7-2IP BONIFAY FL 32425 CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - [ Delete TME - = . ===-[Z]Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
THILE [ Delete TITLE [JChange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-20
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ pelete THLE - ~:ow -« [1Change [ Addition
NAME NAME ‘ s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acyu d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag
SIGNATURE: 4% oo 29063337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWH DIRECTOR

T
T

S

CR2EQ34 {9/99)



