2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053012 FILED
1. Entity Name A r 19, 2000 8:00 am
STUART DIVING COMPANY, INC. ecretary of State
04-19-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
4971 S.E. GREAT POCKET TR. 4971 S.E. GREAT POCKET TR.
STUART FL 34997 STUART FL 34997-2356
T R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = 1 Ciy & Sate - % FELftomber Applied For
bSN""O qw 738 Nat Applicable
Zip Country Zip Country 5. Certifcate of Staws Desied  [] 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
COKER' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4971 S.E. GREAT POCKET TR.
STUART FL 34997
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 of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirememgand et 0 do 50, "After MAY 1, 2000 Fee wm$ be $550.00 10. .i'5;"gﬂn%agoa?:?;utﬁ::”c'”g . fgj-oﬂ May Be
o . ed to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. .. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme I r- v O Delete TITLE PRESIDENT (P) (3 Change  [AAdilion
NAME X _ ’ - NAME mrc AL D COLER.. TRL
STREET ADDRESS i - h smert oneess | AA T S GREART PockeT :
CITY-ST-2IP - . ; CITY-ST-2P Stuagd FL 3u447
e s o - () Delete THLE qece/rRes (SIT) CJChange L] Addition
NAME ’ - NAME MARYANN H. Qok ER— oL
smegonss.| o N oo {adq Qe (RLAT PockeT ) .
CITY-ST-2IP L .o GITY-ST-Z7IP Sty A_g;{-. F{ =444 7 .,
e - O Del=te T Viee pres . (V) Ol Change L) Addilion
NAME ) ~ NAME ERIN &.Co KER
STREET ADDRESS : - STREETADORESS | 441t SE G-REAT focKet+ TRL.
oITY-ST-2P . CITY-ST-2P Stu At S 34497
TITLE . O Delete TITLE ‘ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE [ oelete TITLE ) ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ptedeport 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
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S|G NATU R E : 5|§i1‘ukuupfvpm OR an'; TLN‘;“E’; ;;m:;é;ini;ai%:&co;wa l D CO %ﬁ DZ .—2‘? 'a) g{_ %S:fl’sg

.""—-‘_ ./7_

r——

CR2E034 /9/99)



