2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOSUMENT # P98000103585 / Sep 06, 2000 8:00 am
€

MERIDIAN DIVERS OFFSHORE SCUBA CHARTERS, INC. cretary of State

09-06-2000 90090 014 ***550.00

Principal Place of Business Mailing Address
10131-17 SAN JOSE BLVD 1013117 SAN JOSE BLVD
JACKSONVILLE fL 32257 JACKSONVILLE FL 32257

r

T b [T P N

Sylle, Apt. #, stc, DO NOT WRITE IN THIS SPACE

I
S ke 200 Mans Bkl Suait. 208

City & State R . , City & State Iy 4. FE| Numper . Applied For
- -sm S_Q“Vlkk ) EIHV\dﬁv ij f)\fj&t{m\/l w i ﬁ . RYg - 26050”—‘ Not Applicable

b J

2%7_?-% Counas A Zi% 22’6/0 Gﬂtrgy A ) 5. Certificate of Status Desired O gg.g?q‘ﬁgcgﬂona!

6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
SANCHEZ-SALAZAR, BARBARA L .
4948 GLO ADE HILL STHEET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257

City FL Zip Code

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {5/00)

SIGNATURE
Signature, typed or printed name of registered agent and il if applicabls. {NQTE: Registarad Agent signature required when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financi
o : R . paign Financing $5.00 may Be
Tax hlmg rl.aqurrement and elects to do 50. After SEPTEMBER 13, 2000 Min, vﬁli be $750.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) Ll Make Check Payable to Departmsnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] peiete MLE [ change [ Addiiion
NAME HILL, KENNETH R NAME
STREET ADDRESS | 2454 JOSE CIRCLE SOUTH STREET ADDRESS
Cony-S1-2I JACKSONVILLE FL 32217-3549 CiTy-S1-2IP
TILE D O Delete TITLE © [Ochange  [J Additien
NAME FIORE, ANGELO NAME
STREETADDRESS | 1902 AZALEA DRIVE . STREET ADDRESS
omv-sT-2P © |" JACKSONVILLEFL 32250 =~~~ T O gumstae
TIRE v . ! ’ [ Detete TITLE [ Change  [] Addition
NAME HAME
STREETADDRESS | - .- L STREET ADDAESS
CITY-ST-2P o S GITY-5T-21P
TILE O oelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-7IP
TITLE [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . 3 charge [ Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, witn all other like empowered. / / {/

SIGNATURE: 1 Date ¥ Daytima Phone #




