.

2002 UNIFORM BUSI

NESS REPORT (UBR)

:

FILED

vl P98000044933 Secretary of State )
AQUATIC ADVENTURES DIVE CENTER, INC. 03-29-2002 90686 023 ***150.00
Frincipal Place of Businass Mailing Address
£00'SADOWSK): CAUSEWAY;:, ™ PO BOX 610378
KEY/ COLONY BE.ACH FL 33051 KEY COLONY BEACH FL 33051 ) P )
2. Principal Place of Business 3. Mailing Address |l|||'||| "I ||||“ 1" m" m" |||‘| "m |‘||| m‘l "III “||I l.ll lll‘ ‘
LIOO Sqdousj._ggzm '?o go'x 5\03'7‘5 ’
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
A== City &:State . - e | = Gity & Silg s e R e R S R NPT —[Azolied For |
24 _( o\ hv‘ eacn FL 32051 |¥em [oloru L FL 650836904 Not Applicanle |
Zi Count Count it P
e ouniry zp ouniry 5. Certificate of Status Desired O $8.75 Additional
22657 VA 2205 U A Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWY:E.B,a Street Address (P.O. Box Numbper is Not Acceptable)
-’ City FL Zin Code
8. The above nam m|ts 1h|9 stalement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE g’/ -~ 01_
ignaturs, typed or pf ted namg of reglslered agent and tlt\e if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement-and elecis.to do S0... - - -a After May 1, 2002 Fee will be $550.00 . TrustFund Cantribution Add.ed to Fe?as
(See criteria on back) [ Make Check Payable To Departiment of State - - - 20CEHI0T088, e
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD |:| Delate TTLE U Change [ Adaition | S
4 ] P
HAME HOLLAND, LISA J . NAME g
STREETADDRESS | 400. SADOWSK| CAUSEWAY STREET ADDAESS 8
av-st-ze | KEY COLONY BEACH FL 33051 ciTY-57-21 &
me o lvp o~ W petete TTLE [ Change - [ Addftion | O
wiR D HOLAND) ROGER. e
51447400 SADOWSKI! CAUSEWAY . STREET ADDRESS
A 3 J(EY COLONY BEACH FL 33051 omy-st-2p
THLE 3 pelete TITLE . [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME—~ - c— _ NAME
STREET ADDRESS ) T~ P STREET ADDRESS e
oY~ ST-2P CITY-ST-2IP T - _
TITLE (7 Celete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP o
: ] petete - TITLE 'u- 2 Addmun .
i ; A | NAME L ‘5?’7 b *5
STREETADDHESS WY Gy STREET ADDRESS '
CITY-ST-2IF CITY-8T-ZIP
13. | hereby certify that the information supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oy -oi» the corporation.or the.receiver, pr truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- g hHnged:oron an attachmeng@iib) an. address WIth ai other tike empowered.
> @ ""‘(f“ AR I A
SIGNATURE: & UIRED S~ ) Qo0 i
PED ORGRINTED NAME OF §|GN|m'i GFFICER OR DIRECTOR Data Dayfime Phone ¥ R




