2001 UNIFORM BUSINESS REFORT (UBR)

1. Enlity Name

MODERN SCUBA, INC.

DOCUMENT # P99000074623

Pringipal Place of Business

SR 100. BOX 18T, #11
BUNNELL FL 32110

Mailing Address

SR 100, BOX 18T, Ht
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91249 047 ***150.00

LT AL T R TS BT ]

Ry

A

(See crileria on back)

Kake Check Payable to Depariment of State

Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 26—5988754 Apptied For
Mot Applicable
% n j i iti
P Country Zip Courtry 5. Cerlificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
TIMOTHY M. GOAN, PA. S - et = e =
RS ATE | iy . S Add P.0O. Box Number is Not Acceplabl
1 CORPORATE DRWE, SUITE 1_0 treel ress | ox Numl “?j ol ceplabla)
PALY COAST FL 32137
Ci [Cnk Zip Cede
ity g L |3
8. The abova named entity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature. lypet or prinled raia ol registereG ago G e ¥ mpplicstia [NCTE: Nag.stard Agent s-gnakure 1 guired whan rainsiating) DArE
8. This corporation is aligible lo satisly its Intangible FILE NOW! FEE IS $150.00 10. Election Campaian Einancin
Tax filing requirement and elects to 6o 50. After MAY 1, 2001 Fee will be $550.00 - Election bampaIn o9 $5.00 may Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 I
TILE PD ] Detete e O Changz” [ Aacition | S
NANE PRATHER, GRADY JR. HAME =
sreet aooress | SR 100, 80X 187, #11 STREET ADDRESS 3
civ-st-z2 JBUNNELL FL 32110 Ciy-ST-21P o
TImE D ] Delete mE Clcrange [ Adation %
NAME RICHMOND, CARYN NAME

sreer aDoRess | SR 100, BOX 18T, #11 STRFET ADDRESS

orr-st-2p | BUNNELL FL 32110 LIy -St-2P

TMLE 3 paete TITLE [ Change [ Adtsina
NAME MAME

STREET ADDRESS STREFT ADCRESS

arystoe_ . P - - Romisre— |—— U -

1LE (1 Detele e [Jchange [ Additien
HAME RAME

STREET ADDRESS SIREE ADDRESS

CITY-ST-ZiP CIFY-ST- 7P

TME [ pelete L Dchange [T Actlitioa
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5I-2P CI7Y-ST-2P

TITLE O petete Ik [ change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDBESS

Ciry-5r-2ip CITY-ST- 2P

of the corporation or the recaifar or trustee 2
changed, or on an attachmerfjwith an adg

|
SIGNATURE: _Y )

13, | hereby certify that the information supplied with 1his liliné;
indicatad on this report or supplemental report is true an

g empowered,

doas not qualify for the exemption stated in Section 119.07(3Xi), Florica Stalutes. | further certify t1a1 the information
accurate and that my signalure shall have the same legal etlect as if made under oath; that | am an ofticer or direcior
ered to execule Tis repor| as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 4

A4LLo! I3 LLT)




