FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000024244 ecretary of State
1. Entity Name 04-24-2003 90110 047 ***150.00
CAPT. SCUBA, INC.
Principal Place of Business Mailing Address
84001 OVVERSEAS HIGHWAY B4001 OVVERSEAS HIGHWAY 11ULUfV.
ISLAMORADA FL 33036 ISLAMORADA FL 3303
- . RO AR RN ER A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, elG. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| 650826647 Not Applicable
’7 4P Couniry Zp Country 5. Certficate of Status Desired [ gg;gi l‘:‘i?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {PO. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
- :
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Tryst Fund Cc?mr?bulion. o | fdsd.gﬁo,\;iif °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD ™ Delete TITLE - {Otmange  [J Addition
NAME NEWTH, TERRY J NAME
STREET ADDRESS | 84001 OVWERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL 33038 CITY-§T-2IP
TILE [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TILE O petete TITLE ‘ [ change [T Additicn
NAME NAME
STREET ADDRESS | . . e e o~ -QesmEETADDRESS |l L el -
CITY-ST-2IP CITY-ST-2IP
Wi O] Deete Irms Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE {7] Change  [J Aadition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplernental 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 direclor
of the corporation or the receiver,or red 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atta vith allotalr like empgwergd.

SIGNATURE: _ CELE b AR ECRED 4/ -/7) /49 2 305~ ®LGY-$/Y8
SIGNATURj ya 'rze' PHIN'FD NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phane #

an address,

2501

e

AV BOPSLLO

CR2E034 (10/02)



