FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

THE S

= ANAA

DOCUMENT #  P98000004289 2
1. Entity Name 02-24-2003 90230 004 ***150.00 b
FLORIDA WEST SCUBA SCHOOL, INC.
Principal Place of Business Mailing Address DT
509 B N TAMIAM! TR 509 B N TAMIAMI TR 1 UU‘b b 3 (
VENICE FL 34202 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 DB D E 351 Applied For
N Not Applicable
Zlp Country 4p | CountyTETESSE 5. Certificate of Status Desired o 3875 Additional
_ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THALKER’ STEVEN J : Street Address (P.O. Box Number is Not Acceptable)
509 B N TAMIAMI
VENICE FL 34292 i
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. | am famitiar with, and accept
the obligations of re gratojce-agont. z
SIGNATURE
Signature, typed or printed name of regista%agam and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¥
FILE NOW!! FEE IS $150.00 . - .
X 9. Elect Fi
At ay 1, 2000 Fao il be $550.00 Toa Pt o™ 35,00 tweoo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TITLE . O Change [ Addition g
MAME THACKER, STEVEN ! NAME g
STREET ADDRESS 8357 MAHEVA !_ANE STREET ADBRESS g
CiTy-57-2IP SARASOTA FL 34241 CITY-ST-2P 8
(8]
TILE O patete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE 3 Delete TITLE DClchange [ Addition
NAME NAME
STREET ADDRESS ‘N STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrTy-51-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
of the gorparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all othes-ig empowered.

changed, or ¢n an atiachmentuita_an ‘
SIGNATURE: @g';‘;* WLIRENB ALK, 2-32-03  qQu-4Y,- 1y

o - i 4 s
SIGNATURE AND TYPED OR PAINTED NAMY OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




