2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093479

1. Entity Name

BUCCANEER DIVERS, INCORPORATED

Principal Place of Business

DIXIE DIVERS QOF KEY LARGO

103400 OVERSEAS HIGHWAY, SUITE 114
KEY LARGC FL 33037

us

Mailing Address

103400 OVERSEAS HIGHWAY
SUITE 114

KEY LARGO FL 33037-2830
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90100 023 ***150.00

LUUDL LVY

M

DO NOT WRITE IN THIS SPAC

E

City & State City & State 4. FE! Numpber 65-0880130 Applied For
Not Applicable
P Country 7 Country 5. Certificate of Stalus Desired (] $8.75 Additional
I R R T ___ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SERRA, CARLOS A
6980 SW 110TH PL
MIAMI FL 33173

Street Address (P.C. Box Number is Not Acceptable)

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 ot Florida.

SIGNATURE

Signatura, typed or printed nams of registered agent and title t applicable

{NOTE: Registered Agant signalure required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE & $150.00 )

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agdded to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERZ AND DIRECTORS
TITLE P [ pelete TMLE [ Change [ Addition | _
NAME SERRA, CARLOS NAME -
STREET ADDRESS | £9B0 S.W. 110TH PLACE STREET ADDRESS :
oTv-S2P ) MIAME FL 33037 ciy-si-2¢
TME VP O Delete TITLE [ Change [ Addition ¢
HAME SERRA, ADRIANA NAME
STREET ABDRESS | 8980 SW 110TH PLACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33037 CITY - ST-2IP

B 1111 - =1 Dalete ~THLE~— [CJ.Change__ [ Addition_|__
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby centify that the infarmation supplied with this filing does ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal efiect as if made under oath; that | am an officer ar director

indicated on this report or supplermental report is true and accurate apdl
as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporaticn or the receiver or frustee empowered to execute thy
changed, or on an attachment with an address, with a!l other like emg

SIGNATURE:

Dort

B ‘; 4.0

ow 18 Jzoco {35)4s 2052

[#]

U'NAME OF SIGNING QFFICER OR DIRECTOR

Date

/Dayume Phone #




