FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) My r()eztﬁ)(r)(())?} g;{g?eam

DOCUMENT # P99000110359 05-02-2003 90718 014 ***150.00
1. Entity Name
CONCH REPUBLIC DIVERS, INC.
Principal Place of Business Mailing Address
90800 QVERSEAS HWY # 9 90800 OVERSEAS HWY # 8
TAVERNIER FL 33070 TAVERNIER FL 33070
2 Princigal Place of Busingss 3. Mailing Address “““m ‘ll ll“' m” “m““l II“”'“\ "I“ “‘“l”l. m‘”m 'lll
Suite, Apt. #, etc. Suite, Apt. #,. elc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65‘0980? 14 Not Applicable
. Zip o Country Zip . Country 5. Certificate of Status Desired =~ [] - ?g.ggq:i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLING, ART L
90800 OVERSEAS HWY 9

Street Address {P.0Q. Box Number is Not Acceplable)

TAVERNIER FL 33070

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signaturs, typed or pn'meg neme of registared agent and title if applicabla. {NOTE: Registerad Agent signature raquired whaen raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O Dekete TITLE JChange [ Addition
NAME BOWLING, ART L NAME
streer ancaess | 125 CEDAR FOREST TRAIL STREET ADDRESS
civ-s-z | ASHEVILLE NC 28803 CITY-5T-2P
TITLE [ oelete TITLE ] Change [ Addition
NaME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP o CITY-5T-2IP
TLE ) . . ) — Opelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O] belets TMLE [ change [ Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver of trustée gmpowered to execuls this report 2
changed, or on an attachment with an a &/ o/

SIGNATURE: __ SIG; &) %” /Zf éaﬂ ) f52 /68

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytim4 Phone #

—

required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 1?

AY 6568610

GR2EQ34 (10/02)



