<005 EOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2005 8:00 am

DOCUMENT # 299000012341 ecretary of State

. Entity Name 04-25-2005 90277 038 ***150.00

DIVE FLYER THC.

DO NOT WRITE IN THIS SPACE

20046663

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEf Number Applied For
L -0 Y9 70R855 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required- -

7. Name and Address of Current Registered Agent

DO NOT WRITE - Rl /NONFORT™

Straet Address (P.O. Box Number is Not Acceptable)

:.IN THIS SPACE W77 GRrl SCov7 LD .

o ™ BRC LD/ FL |25 46

8. The above named entily submns thig statement for the purpose of changing its registered office or reglslered agent, ar both, in the State of Florida. { am familiar with, and accept
the obhgatlons of reglste;e‘d agent,
1

_;_éiGNATURE .

-/
260 % pnied name of regws(el{!ug /'l an'c)‘l" it applicable (NOTE Registered Agent signature required when reinstaung) DATE

~-J:mua¢y 1- - My 15Foe 1s $150.007 _ o
e After May 4, Féa is $550.00 : 9. Elaction Campaign Financing ss_oo May Be
-~ Amended UHR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl&ﬁga Department of State
10 - <% OFFICERS AND DIRECTORS
THE pf = ’ L
NAME w NAME
STREET ADDRESS ,07 /I/ /:'a/? 71_' f) STREET ADDRESS
CITY-ST-2IP ‘ 76/ é@ﬁﬁ CITY-S7- 2P
THLE f/f)C/gD//?' AL B@éé TILE
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OIY-S7-TIF
TITLE TLE
NAME MAME

crvsran e DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
chy-S1-2p CITY-8T-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP GiTY-§T-7p
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empoweraed.

SIGNATURE:
GNAYURE AND TYPE! PRIN(ED & OF 3IGNING OFFICER OR DIRECTOR Bate Dayt:ma Phone #

CR2ZE034B (12/02)



