 EEEEE————— |
‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P98000051615 Secretary of State

1. Entity Name
ENGLEWOQOD DIVERS, INC. 05-08-2002 90042 021 ***150.00
Principal Place of Business Mailing Address
570 PURDY ST 570 PURDY ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0850499 Not Applicable
“p Couniry Zip Couniry 5. Cerlificate of Status Desired 0 $8'75 A,dd"“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ . ——
—— —ax T g T i s AT e e — Name
SCHULZE' ROBERT T Street Address (P.O. Box Number is Not Acceptable)
570 PURDY ST-
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named pntity submits this statement for the pulpose of changing its registered office or registered agent, or both, in the State of Florida.

T 4/52 3/e0

SIGNATURE.S
3 Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registared Agenl signaturs required when reinstating) ,DATE
9. Ihisfi‘oﬁ)oratic_m is elitgibI: lclj sTtis[fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
-1, QFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITLE CSP O Delers TITLE [ change [ Addition
NAME SCHULZE, ROBERT M NAME
STREET ADDAESS

STREET ADDRESS | 570 PURDY ST
ar-st-zk -V ENGLEWOOD FL 34223

CITY-ST-ZIP

TILE VPT 7 Dslete T [JChange [ Addition
NAME SCHULZE, ROBERT NAME
STREET ADORESS | 570 PURDY ST STREET ADDRESS
on-sT-2P | ENGLEWOOD FL 34223 CITY-57-2IP
~TE T e e ] Dibtete = - TTLE— A [ e e~ s o ===[]-Change "—{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelste TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21p CITY-ST-2P

13. | hereby certify that the information supglied with this f\'ling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, yih akother like empowerad.

. -7 a N2 =a g non =
SIGNATURE: ___ SHENATURDRESJIRED o4 /33 /9 2 Gl 47500067

SIGNATURE’AND TYPEG OF PHIWMKME OF SIGNING OFFICER OR DIRECTOR " pae 7 Daytima Phone #

——

RPO00I0N ||

Avw

CR2E034 (9/01)




