2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00) !

|
1
| Py Feb 09, 2001 8:00
1 : . ¢ . am
i | DOCUMENT # P98000106823 . - - y
P | o iy Name . . Secretary of State
. | ORLANDO DIVE AND SNORKEL TOURS, INC. 02092001 90113 024 ***150.00
Principal Place of Businass Mailing Address
12026 MOLUCCA CT 1X28 MOLUCCA CT
Satte, ApL ¥, £1C. ' Sole, Apt . o0, DO NOT WRITE IN THIS SPACE
~ Gity & State City & State 4. FEI Number Applied For
. 59-3551279 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
‘ 5. C_emflcata of Status D-E‘S-IIE’_G . |:| Fee Roquired._.
6. Namé and Addresa of Ciiment Regisiered Agent . 7. Name and Addrass of New Registered Agent
HAYES, ROBEHT § .
’ Street Address (P.Q. Box Nurmber is Not Acgeplabie)
441 WVINE ST
KISSIMMEE FL 34741
City FL ] Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office of regisiared agent, or both, in the Slatalol Florida,
SIGNATURE
8, typard OfF Printed AAMe OF regesterad a0ani wnd [t il apphcable. (NOTE: Registered Agent siinature requirsd when reinstating) DATE
#. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ) ian Financi
Tax liling requirement and elgcts 1o de so. After MAY 1, 2001 Fee will be $550,00 1. E.E‘;:Ig::; Com‘,?gu“?nmg ] fd‘?,;%?o'}f-g: o
(Sea criteria on back) a Make Check Payable 1o Department of State )
B 11, OFFICERS AND DIRECTORS N 12 _ . __._ . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-14.. —. .
- Tt PSD 7 oelere T (3 Ghange [ Addition
’ NAME WOLF, KENNETH C HAME
STREET ADDAESS | 12026 MOLUCCA CT . ' STREET ADDRESS
- | oStz | ORLANDO Fi 32837 cmv-ST-2¢
: TTE viD . : O petete e ] [JChange [ Addlicn
‘ NAME WOLF, JULIE HAME
s | smeeraooeess | 12026 MOLUCCA CT STREET ACDRESS
r CITY-ST-TIF ORLANDO FL 32837 Cry-57-217
i e T T 7T Doeee | fme (] Change ] Addition
! NAME NAME
STREET ADDRESS Lo ' STREET ADDRESS
CITY-ST-2P . CTY-§1-2P )
.4_.; TTLE I - T ’ ’ ' ) [ Delete TIME i [ change [ Addilion
i NAWE NAVE :
: STREET ADDRESS . STREET ADDRESS ~
CITY-ST-2IP ' cIry-s1-2P
TI1LE O Delete TILE ’ (] Change [ Addilion
NAME ' NAME
STREE) ADDAESS . STREEY ADDRESS
CITy-ST-21F CITY-ST-2IP
WILE 2 oelete Tre O change [ Agdiiion
NaME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. ) hereby certify thal tha information supplied with this (iting goes not qualify for the exemption stated in Section 1 19,07§3)(i). Fiorida Stawtes. ! further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effecl as if made under oath; that f am an afficer o diregtar
of the corparation or the receiver or frustee empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: SEuu/ers €. (s01f- /A/Mé Loy ' %’é $07- 464/ 64F

SHIHATURE AND TYPED DR PRINTED NAME OF SIGNING OFHCfRORD!H’E% Daytime Phone »




o wre
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State E o

January 22, 2001

ORLANDO DIVE AND SNORKEL TOURS, INC.

12026 MOLUCCA CT
ORLANDO, FL 32837

TSupject: "'URLANDO DIVE AND

Reference P98000106823
- Number:

Please be advised, we have received your annual report/umform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform

business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional _questions or need further assistance, please call the
Division of Corporatlons at (850) 488-9000. ™~ ~ )

ftk
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX-6327 - Tallahaséee, Florida 32314

s e o g o - —_— e



