51

2000 UNIFORM BUSINESS REPORT_ (UBR)

FILED
Jun 29,2000 8:00 am
Secretary of State

05-24-2000 90185 018 ***150.00

DOCUMENT # P99000042081

1. Entity Nama

SCUBAORLANDO, INC.

tﬁ o

Tt

Mailing Address

2487 CASTLEWOOD ROAD
MAITLAND FL 32751-3630

Principal Piace of Business

2487 CASTLEWOOD ROAD
MAITLAND FL 32751

3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc.

?/—fbo_m“é‘r.ww\ms SPACE

City & State City & State | \ 4. FEINumber , \\ Applied For
\Y., S9-35736c65 Not Applicable
Ze Courkry Zp Country 3 Cortftae of Status Desred [/ $8-79 Addillonat
e _Fee Required
6. Name and Address of Current Registared Agent 7. Name and ‘Address of New Repistered Agent
Name
- HURLEY, JAMES A e o) street Address (P.O. Box Number is Not Acceptablel .. _ . I S
- 2487 CASTLEWOOD-ROAD— =+ ===~ —=r - - e SR -
MAITLAND FL 32751
City ! . FL I_Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed of printsd nama of regiztered agent and \itls Il apphcabie. {NCTE: Reglsterad Agent sig requirad when rew ) DATE
9, This corporation is eligible 10 satisly its Intangible FILE NOW!!l FEE IS $150.00 10. €l u . i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " T:;‘ :‘Jnd O::Jﬂ‘i;n:ncmg fds‘;gomh;g:o
{See criteria on back} | B ] Make Check Payable to Department of Stale
1. - * T " OFFICERS AND DIRECTORS ] 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
e o 0 T Ok -TTE ' ST T {Jdchange ] Addition | &
woe  LHURLEY,JAMESA-- - oo cfwwe oo 0 C 3
STREEVADORESS | 2487 CASTLEWOODROAD . .. . .- . ‘e SIREET ADDRESS . e : 2
Ciry-Si-2P MAITLAND FL 3275t ) ) f ciy-5i-21P " ) ' Y
o
TITLE ] Delete TILE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TmE [ Delete LE ' Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \

OISR o = nc foCMYST-DR ) L S U A
ILE ] Delste it ' [JChange [ Addition
BAME | i
STREET ADDRESS - — ~=N ~STREET ADORESS - Aetm e L. R
CITY-51-2F - crv-st-zp
TLE 3 petete InE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2P CHTY-§T1- 2P
PILE 1 Detete THLE [J Change [ Addition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-ST- 2P

13. liheraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i),| Florita Statutes.  funher certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trust d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 124
other likg empowered.
i

SIGNATURE: CRE </t 7. 330 (o4
© Date Daytme Phona ¢

SHINATONEXRD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




