2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044933 May 24,2000 8:00 am
. Entity Name
r
AQUATIC ADVENTURES DIVE CENTER, INC. Secretary of State
05-24-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
400 SADOWSKI CAUSEWAY PO BOX &t0378
KEY GOLONY BEAGH FL 33051 KEY GOLONY BEACH FL 33051
TR e KR LD A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurnber 65 083590 4 : Applied For
MNot Applicable
Zip Country Zip Country i | $8.75 addiional
5. Certificate of Status Desired O Fee Required
T T TG " Name and Address of Current Registerad Agent - N se e omr—eoe—n 7 - Name-and-Address of New Registered-Agent-—=———maencs . =
Mame
AMERILAWYER . . Strest Address {P.0. Box Number is Not Acceptable)
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, yped cr printad namas of registerad agent and ttte If applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
P Ton i euiremontand et 10 4050 Attar LAY 12000 P 1 b $550.0 10. Election Campaign Financing $5.00 May 8o
o ' ! : Trust Fund Contribution. 9 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE PSTD O pelete TMLE X}hange [ Addition &

N MOODY, LISA J : e Hollaad , Lrsa ~J. g
_STREET ADDAESS | 400 SADOWSKI CAUSEWAY STREE] ADDRESS / g

arv-s-2¢ | KEY COLONY BEACH FL 33051 ci-s1-2 g

TTLE ) ) Delete TLE ) change £ Aedition | <

NAME NAME

STREET ADDRESS STREET ADDRESS L
omy-sT-aR R ) - CIFY-ST-2P - e e T R

TiiLe - Some—f M~ = . =} change—{=F Aduiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Glry-ST-2IP GITY-ST-2P

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TIE [ crange [ Addition

NAME N B

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZiP

TITLE O pelete TITLE [ change [ Addition

NAME ' o NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver g btee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddress, with all gther ke empowered.

SIGNATURE:

ion 119.07{3)i), Florida Statutes. | further certify that the information

Daytime Phone 4

(/'30' 00 305=Y3Z-242 )
f . Dawe




