2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000054729

1. Entity Name

WORLD WIDE SCUBA INC.

Q/

Principal Slace of Business

..~ MERRILL RD STE A
IACKRNAI L F L 32277

Mailing Address

6255 MERRILL RD STE A
JACKSONVILLE FL 32277-3512

47291

FILED
Jul 07, 2000 8:00 am
Secretary of State

04-29-2000 90011 026 ***150.00
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2. Pringipal Plage of Business 3. Mailing Address .
Jacksovpl\e ¢ass mernill &
Suite, Apt. #, atc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
IE " SIE -A /
City & State” . City & State . F[ 4. FE| Number V lApplied For
jﬂi.'—k._éﬁ'l ) v}ﬂ ﬁ TA Ko U ,\f oY - - IR T ~. .. |Not Applicable
leB)J—-ﬂ Country b h Zip 39_1" 1 Country LS ﬁ' 5. Certificate of Status Desired | feae‘gssmﬁ:ﬂ“onﬁl
____ ] 8. Name ond Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOGGINS, DAVID A Street Address [P.O. Box Number is Mot Acceptable)
3023 DALEHURSTDRW _ . - — ——
JACKSONVILLE FL 32277
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its segistered office o registered agent, or both, in the State of Florida.
SIGNATURE
Bigrature, yped of prnted name of registared agent and Ltle il applicable. {NOTE: Reglsiarad Agent signatusé roqured when mimiating) DATE -
8. This corparation s eligible to satisty ite Intangible FILE NOW!!! FEE IS $150.00 toct ‘ ] ol
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Efection Campaign Financing $5.00 Mmay Be
g ’ Trust Fund Contribution. Added to Fees
iSeocieimonbacky Ol | MokeCheckPayableioDepartmentofState § _ .. . . .. . ... .. .| .
1" OFFICERS AND DIRECTORS ] KE3 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 .
ME PResifedl [J petete TITLE Cchange [ Addition | B
NAME DAvID A. S5¢06Giu5 NAME g—
STREFTADDRESS | oy 0 2 55" ) arri\l &4, . STREET ADDRESS 8
oSt | Tacksedville ¥l BRATY omv-st-2¢ o
HLE ' [ Delers TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-7P L - cry-sr-op [ - - -
TILE O oatate THLE Ochange [ Adeition
NAME NAME
STREET ADDRESS |- - - STREET ADDRESS R £
CIvY-ST-ZiP CIFy-51-Zip
me~ < | s = -l ogleg — - J ME~- - - |- o ].Change — [ Aagltion ! . . -
NAME NAME
STREET ADDRESS STREET ACDRESS
CiiY-S§7-2P CITY-ST-2P
TitLE D Delete THLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
nne O Delete TME Ochange [ Adaiton
HANE NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIrY-S1-21P

15. | hereby certily that the informaticn supplied wilh this #ling does not quaiily for the exemplion statad in Section 119.07(3)(). Florida Statutes. | furiher cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect s if mada under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

gss, with al| other ® empowered.
e ] Lo - —a
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of the cerporation or the receiver of trustee empowered to execute this repont

changed, of on an attachment with an

SIGNATURE:
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SIGNATURE AND TYPED OR WEIS‘I.I.IIE OF SIGNING O

OR MRECTOR

4-20-00 _qod "5

Daytime Phone &




