FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90024 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103595

1. Entity Name

MERIDIAN DIVERS OFFSHORE SCUBA CHARTERS, INC.

1
g

Principal Place of Business
14603 BEACH BLVD. STE 200

JAGKSONVILLE BEACH FL 32250
us

Mailing Address

14608 BEACH BLVD. STE 200 5 ¥
JACKSONVILLE BEACH FL 32250 9 (? 4 4: 2 1

: AV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

il

Suite. Ant. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59.3603014 Applied For
Not Applicabie
Zi Count zZ ¢ it
P ountry ° Gountry 5. Certificate of Status Desired O $875 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ SALAZAR, BARBARA L Street Address (P.0. Box Number is Not Acceptable)
reg ress (P. ox Numnber is Mot Acceptable
4948 GLOADE HILL STREET ?
JACKSONVILLE Ft 32257

City

FL } Zip Code

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

SIGNATURE

Srgnzcare, yped or armed neme of gistecd agert and tils 1 applicasle

(NGTE: Ragistersd Agen: sigaalue @o.red when re 18'ing)

[ENES

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 nay Be

- Trust Fund Contribution. Added to Fees
{See criteria on back)

d

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TIMLE [1Change  [] Adcition g
NAME HILL, KENNETH R NAME S -
strzer anoress | 2454 JOSE CIRCLE SOUTH STREET ABDRESS g
arvsrze | JACKSONVILLE FL 32217-3549 arv-s1-2p 3
TITLE D 1 Detete TITLE [ Change  [] Adeion &
NANE FIORE, ANGELO NAH ©
streer A0DRESS | 1902 AZALEA DRIVE SIREET ADDRESS

ClTY-5T-20P JACKSONVILLE FL 32250 CITy-sT-2IP

TITLE [ elete TIILE [ Change [ Addition

HANE NAHIE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TELE [ Deleie TILE ] Changs [ Acdition

NANE NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-717 CITY-ST-21P

TILE [ Delete TTLE ] Change ] Acdition

NAME NAME

SREST ADDRESS STREET ADGRESS

CIFY-ST-ZIP CITY-ST-21?

TITLE O etete TITLE [Jchange [ Addiion.
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental 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 direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 1211

changed, or on an atlachment with an address, with gllother Lke empowered,
SIGNATURE: IO oy
Date Davt e P

wie &

YPED OR;ﬁyFED NAME OF SIGNING' OFFICER OR DIRECTOR

72/ 8¢ |



