FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
— R e S FILED

e FLORIDA DEPARTMENT OF STATE
AigEZ?F;EAEE(ODST :%. j"‘ Katherine Harris ‘I Mar 1 7, 1 999 8 : 00 am
b5 E . Searetary of State
1999 R o DHVISION OF (;ORPORATIONS i Secretary Of State

e 03-17-1999 90128 002 ***150.00

DOCUMENT # P98000019359
. A A A

SILENT DIVE, INC.

Principat Place of Business Maling Address
2457A HIAWASSEE ROAD SUITE 326 2457A HIAWASSEE ROAD SUITE 326
ORLANDO FL 32835 ORLANDO FL, 32835
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualfed
2. Pnncipal Place of Business 23 Maling Address T | 4 FEI Number | Apphed For
21] 26| ! agg—-3 Yq 28 &9 | Mot Apphicatle
Suite, Apt. ¥, elc Suite, Apt # etc . iti
P . 5. Certifcale of Status Desired [ $8 75 Ad@nona\
m H Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 23] o Trust Fund Contribution Added 10 Fees
Zip Country Zip __ Country 8. This corporation owas the current year Intangible
24 EI m {30} Personal Property Tax [Jves CiNe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name

GREER, DALE E
2457A HIAWASSEE ROAD SUITE 326

82| Slreel Address (P O Box Number 1s Not Acceptable)

ORLANDO FL 32835 83

{ Zip Code

iaa City FL 185

11. Pursuanl lo the provisions of Sections 807 0502 and 607.1508. Flonda Statutes. lhe above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors 1 hereby accept the appointment as regisiered
agent. | am familar with, and accept the obligations of, Secuon 6507 0505. Flonda Statutes

SIGNATURE _
Sigaature, fyowd or prnted name of e pstered agent and Hfle f apphcatle TNOTE Tagialired Aol seaaliios [ ron AT e rensialmgy [

12. QFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELESE LLTLE | Tchange ] Addibon

NAME GREER, DALE E © 2 NANE

street aopress| 3858 BISCAYNE DRIVE 1 3 STREET AUDRESS

CITY.ET- 2P WINTER SPRINGS FL 32708  Wesersiae o

TTLE VPD {7F DELETE 20 TILE ' [CChange  [[) Acdiion

NAME WENKE, MAX 3 FRANE

streeTacoress| 6721 NiNA ROSE DRIVE 23 $TREET ADDRESS

CITY-ST-ZIP ORLANDD FL 32819 2 40TV 51.2P

TITLE [J DELETE 317MLE [IChange  [] Aduttion

NAME 32 NANE

STREET ADDRESS 33 §19EET ADORESS

CITy-S1-2P 3a CITY-ST 2P

TITLE [_] DELETE LeTITLE [Change ] Additian

NAME 1 2NAKE

STREET ANDRESS 43 STREE" AO0RCSS |

CITY-ST 29 I EXIAes - N o

TITLE ] DELETE S TTE [Change ] Ademion

NAKE 52 MAVE

STREET ADDRESS 5§ STREE T ADDRESS

CHTY-ST-2P GAQTY 5T TR

TILE [ DELETE 51 °71TE ICnange [ Adcition

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T-ZIP w2 TIY.ST.ZR

14, | bereny cortify that the informaton supplied with this filng does not qualfy for the exermption stated in Section 118.07(3}1). Flonda Statutes (| further certify that the information
indicated on this annual report or supplemental annual reporl 1s lrue and accurate ang that my signature shall have the same legat elfect as if made under oath, that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Slatutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with &l other like empowered

SIGNATURE: _ A

SIGNATURE AND TYPED GR

INTED E OF SIGNING OFFICER OR' DY Jyunie Phone 8

010232

98)

o
-
~—

CRZ2ED34

(g D[ -F5 (07)357-E5r



