FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P99000074623 Secretary of S
1. Enlity Name 02-21-2003 90836 020 ***150.00
MODERN SCUBA, INC.
Principal Place of Business Mailing Address = N ) S
SR 100. BOX 16T. #11 SR 100. BOX 18T, #11 U:JU | &899 ‘
BUNNELL FL 32110 BUNNELL FL 32110 e
2. Principal Place of Business a. Ma“ing Address HII"II’ “I ’IMI 'Im ll’“ II“I ll”‘ II‘" ‘II" Irlll I“’I ”III H” ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 26-5988754 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
.o Fee Required
8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Nama

TIMOTHY M. GOAN, P.A.
1 CORPORATE DRIVE, SUITE 1-C

Strest Address (P.O. Box Number is Not Acceptabie)

PALM COAST FL 32137

City FL Zip Code

8. Theabove named entity submits th

t statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered age ’

ot

SIGNATORE B
% . - Signature typed or primed'ﬁamé’c’f regislered agenl and title if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
" FILE NOW!IT FEE 15.5150.00 _ o
After May 1, 2003 Fee wil be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added 1o Feoes

Make Check Paable to Florida Department of State

10. 2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

e - LPD 1 Defete TILE [ Change [ Addition
NAME PRATHER, GRADY JR. NAME

STREET ADDRESS | SR 100, BOX 187, #11 STREET ADDRESS

orr-st-2¢ | BUNNELL FL 32110 ° CITY-ST-2Pp

TTLE D [J belete TIRLE 3 Change [ Addition
NAME RICHMOND, CARYN NAME

STREETADDRESS | SR 100, BOX 18T, #11 STREET ADDRESS

CITY-ST-71P BUNNELL FL 32110 CITY-5T-2P

1TLE - - [CJ.pelete ... .- TMLE e I it e []) Change ] Addilion
IAME HAME

STREET ADDRESS STREET ADDRESS

ATY-ST-ZIP CIyY-ST-2IP

ITLE [T Celeta TITLE [ change ] Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IF CITY-ST-7IP

ITLE [ Delete TIMLE . {(J Change  [J Addition
AME NAME

TREET ABDRESS STREET ADDRESS

TY-5T-ZP CITY-ST-21P

TLE [ Delele TITLE [JChange [ Addition
AME NAME

IREET ADDRESS STREET ADDRESS

TV-ST-2P CITY-51-21P

2. | hereby certify that the information sup
indicated on this report or supplemsg
of the corporation or the receiver
changed, or on an attachment wi

IGNATURE: C~,

plied with this filing.dges not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

thi report is true g#d acgurate and that my Sig re shafl have the same legal effect as if made under oath; that | am an officer or director
tee empowergd to eybcute this repo ired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
ff address, witlall othyef |

Date Daytime Phone #

CR2E034 (10/02)



