. A o
2003 FOR PROFIT CORPORATION 07-21-2003,9; 2
UNIFORM BUSINESS REPORT (UBH) 9 -
DOCUMENT # P99000057503 83AUG -1, py o, 3
1. Entity Name ’ ‘f 2 36
ESSICA L. WEAVER, DM.D., P.A s
== | I LAy GF sTare
# <A [T
& i:« L - LUI““DA
Principal Place of Business Mailing Address
935 S.R. 434 N, STE. 502 995 S.R. 434 N, STE, 502
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Z Princinal Flace of Busingss 3. Mailng Address ”“““I “Imll |l|l| |I“I ““‘ II||| ml"““ ‘I“\ I“““l“ ““ \“l
Suite, Apt. #, etc. Suito, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Al
City & Slate City & State 4, FEkNumber 358308 s Appliad For
. 59- Not Applicable
Zip Country - Zp Cauntry i i $8.75 Adgilonal
5. Cartificale of Status Dasnjed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agont
Name .
BAIRD: & BRIAN'ESQ.-— - B i e i """-—-":3‘355”-1",“ (»Jeaubf"‘ R - -
re : Stroet Address (PO. Box Number is Not Acceptable)
5401 S KRKMAN 0. Gouille Derde
SUME 31 .
oanmigaaa!ég‘ Delrom,Fe
Ci ~ZiR 0 —_
& i FL 25855
8. The above named .submils this slaternent for the purpose of changing ils registered office or registered agent, or boih Inthe Slata of Florida, | am familiar with, and accept
the obhgalfms ol re rad agb
’ i'._ - -
! _SIGNATURE L~ L QUW—'-— _ K ('}_- o3
. Sigrature, ryp.d wwmm rame loenl and 1ite if applcebla. (NOQTE: Regiztared Agent signature equirgd when rainstating) DATE
FILE NOW,IH E $550.00 9. Election Campaign Financing $5.00 May Be
After SeMembeM. Fee will be $750.00 Trust Fund Contribution, Added to Fees
Make Check Payahla*;p Jorlda Department of State
10. T, S OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11 .
e PD O vekets Tne Dlcrange [ Addition | 3
sreer noess | 985 SR 434 N STE 502 STREET ADDRESS . 3
erv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-57-2P g
LT O Delete me Ot [ Aaumﬂ &
HAWE N RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIvY-S1-2P
TLE [ petete TIME [ change  [J Additien
MAME HAME
STREETADURESS . SRS | - —--
- fremy-stzp = f———— e e e T CRY-ST-BP
TINE O3 velem TE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADRESS
CImy-S1-1IP CiTY-51-21P
TIE O Deieta [JChenge [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-ST-2P - CITY-ST-21P
TINLE 2] Deleta TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§7-2IP CITY-§7-2P
12, | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption stated in Sectlon 118.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signatufe shall have the same legal sffect es i mede under oath; that | am an officer or director
of the corparatian or the receiver or trustae empowared 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on anp attachment with an address, with all other like empowered,
i) fig] 51 s D=
SIGNATURE: ANATIIRG.REQUIRED Q7703 49?-36z-3500
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Tate Oaytima Phone #

i
il n v &




B3/8d/2802  14:18 9849939867 MRMRS ANDERSON PaGE
.

ANDERSON DIVING, INC.
INDUSTRIAL MARINE CONTRACTING
P.O. BOX 350340
JACKSONVILLE, FLORIDA 32235-0340
OFFICE (904) 998-9865 * FAX (904) 998-9867

Fax Cover Sheet

To: The Depai'unent of State
Uniform Business Report office
Fax #: 850-245-6017

From; Sarah Anderson/ Anderson Diving
Fax # 904-998-9867

Message:

To Whom It May Concern:

I am sending this faxed request, as I was told to by a representative over the phone to
request a mailing address change for our business. The company name is Anderson
Diving Inc. EIN # 59-3255808. Please change the mailing address to 11379 Motor
Yacht Dr. N. Jacksonville, FL 32225. The old mailing address was 12376 Pleasant Park
Dr. N. Jacksonville, FL 32225. If you have any questions please call 904-398-9865.
Thank you for your time and help.

Sarah Anderson
Managing Director

Aucgus-} Y, 2003



