2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000024244 :
DOCUN Apr 22,2000 8:00 am
CAPT. SCUBA, INC. ecretary of State
04-22-2000 90132 016 ***150.00
Principal Place of Business Maiting Address
84001 OVVERSEAS HIGHWAY 84001 OVVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3408 U1 IV WU
us us
Suile, Apt #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0826847 Not Applicable
Zip | Country ) Zip Country 5. Certficate of Stalys Desired __ [, 9819 Additional
- : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
il
AMERILAWYER Straot Address (P.O. Box Number is Not Acceptabtle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I ‘
Tax filing requirement and slects 10 do 80, After MAY 1, 2000 Fee will be $550.00 10. E,'ﬁgf',‘iﬂn%a&ﬁ?&g?f_mmg r fai}%?ohg?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delee TITLE ) Change [ Addition
NAE NEWTH, TERRY J NAME
STREET ADDRESS | 84001 OVVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-7P ISLAMORADA FL 33036 CITY-ST-2IP
TITLE 1 Defete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE L1 Delete TLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvy-8T-7P CITY-§T-2IP
e [ Delete THTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation_ogrrtr@_mmm\ae empowered tg executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachrpent with an addregsywith,all giher like emptowere

SIGNATURE:

Daytuma Phone #

(AT

i



