2001 UNIFORM BUSINESS REI’ORT (UBR)

1. Entity Name

FLORIDA DIVE CENTER, INC.

DOCUMENT # P98000009334
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Principat Place of Business

C/0 CLAUDIA BERKERY
620 BURKE STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

C/0 CLAUDIA BERKERY
620 BURKE STREET
ALTAMONTE SPRINGS FL 32701

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 20011 041 ***158.75

Ani58924

us us
R S BT
Sué% 5€m¢‘%4 BIH ggg??# ?: : ﬁléﬂ_’lﬂﬂ@iﬂd_ DO NOT WRITE IN THIS SPACE
City & af & I/b? Cﬁg‘géf “ LO 4. FEl Number  gQ Applied For
| n_;)_’ﬁka{ F‘L . Hpopln, ] U1 Not Appl cable
Zip gj::‘ Iﬂa{ ﬁn 322%0 3 J C[fim'\h 5, Cerljficate of Status Desired N ‘I'?ese- ;gllﬁgiﬁonaf

ALI0 7

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

BERKERY, DAWN S
620 BURKE STREET
ALTAMONTE SPRINGS FL 32701
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10. Election Campaign Financing
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