2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

MG LR

DOCUMENT #  P99000053012 ecretary of State .
1, Entity Name 04-28-2003 90300 030 ***150.00
STUART DIVING COMPANY, INC.
Principal Place of Business Mailing Address
4971 S.E. GREAT POCKET TR. 4971 S.E. GREAT POCKET TR. AAVAVUURNS
STUART FL 34397 STUART FL 34997
2. Principal Place of Business 3. Mailing Address H"”m “I ""I llmllm "m "m "m I“I”“” "m um “H lII.
Suile, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 30?38 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O 28'75 Additional
ee Required
—-_.6._Name. mMM§mcurrenLﬁgg!stgmd,Agent R _ —— . ——__ 7. Name and Address of New Registered Agent
Name N -
COKER, MICHAEL D :
Street Address (P.O. Box Number is Not Acceplable)
4971 S.E. GREAT POCKET TR.
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 )
i . Electi ign Fi
Atr Moy 1,2000 Foo wil b $55000 oot Conpionoarcs () $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P ; [ Dslete TILE [J Change [ Addition
NAKE CGKER, MICHAEL D NAME
streeT anoress | 4971 SE GREAT POCKETT TRL STREET ADDRESS
orv-st-zp | STUART FlLL_ 34997 CITY-51-2F
TLE st [ Delete TME [ change [ Additicn
NAME COKER, MARYANN H NAME
sraeet anoress | 4971 SE GREAT POCKETT TRL STREET ADDRESS
CITY-ST-7IP, STUART FL 34997 CITY-ST-2IP
TITLE v oot T pelete™ § TTLe R = [ change [ Addition
NAME COKER, ERIN § NAME
streeT AnDRESS | 4971 SE GREAT POCKET TRL STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-$T-2IP
TILE £ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that,the information supplied with ilitg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal reper is true andfaccurate 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 tr ; 4 ste this report as required by Chapter 8607, Florida 5‘73 and that pry name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNAES 0% 22271 -0224

SIGNATURE ANDTVED OR PHII‘YED NARE OF SIGNING OFFICER QR DIRECTORY, Deylima Phone #

CR2E034 (10/02)



