2000 UNIFORM BUSINE$S REPORT {UBR) FILED

!
DOCUMENT # P980001068T23 Mar 15, 2000 8:00 am
1. Entity Name
ORLANDO DIVE AND SNORKEL TOURS, INC. Secretal ) Of State
! 03-15-2000 90127 034 ***150.00
i
Principai Place of Business Mailinb Address
H
12026 MOLUCCA CT 12026 MOLUGCA CT
ORLANDO FL 32837 ORLANDO FL 32837-9571
|
i
TP s ARG AT A
!
Suite, Apt. #, etc. Suitv:e. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
I 59-3551279 Not Applicable
Zip Country 4p 1 ' Country 5. Certificate of Status Desired d ?g.ggﬁgﬂtional
6. Name and Address of Current Registere“d'AQent' : B 7. Name and Address of New Registered Agent
Name

HAYES, ROBERT $
441 W VINE ST

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

|
|
;
KISSIMMEE FL 34741 |
|
!

8. Tne 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 J
Signature, typed of printed name of registered agent and title it applicable. {NOTE" Registerad Agent signatura raguirad when rainstating} DATE
* Efnﬁ?\gzgﬂﬁ;fﬂgﬁf ;?ez?;f;yclf;gtanglble Anei:lol'aiy ? V:é;!er::EeE iius ;2 032500 00 10. Election Campaign Financing $5.00 May Be
g e - 4 - Trust Fund Contricution. (I} Added to Fees
(See criteria on back) pd Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' O Delete TILE [ change [ Addition
NAME WOLF, KENNETH C | NAME
STREET ADDRESS | 12026 MOLUCCA CT : STREET ADCRESS
CITY-ST-2P ORLANDO FL 32837 : CITY-8T- 2P
TIME viD I O Delete TME [JcChange [ Addition
NAME WOLF, JULIE i NAME
STREET ADDRESS | 12026 MOLUCCA CT ! STREET ADDRESS
CITY-ST- 2P ORLANDO FL. 32837 . CITY-ST-ZIP
TITLE O Delstz TITLE O Change [ Addition
NAME , NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pe'ete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
TITLE " O elete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CTY-ST-2IF
TITLE " O Delete TILE O Change [ Addition
NAME K NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-2IP \ OITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing fdoes not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusige 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 attachment with an gldress, with all other like empowered.

Airiiz %Ao 907 L4/ 66F

FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM‘E OF SIG!
.

CR2E034 {9/99)



