FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT # S39519 ~ Secretary of State
1. Entity Name
08-07-2002 90186 044 ***550.00
ATLANTIC PRO DIVE, INC. \/
Principal Place of Business Mailing Address
1886 SOUTH 3RD ST, 1885 SOUTH JRD ST,
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGCH FL 32250
i } | [T
2. Principal Place of Business - -' . 3. Mailing Address ) “""lll III ”"' u'll I“I‘ "III "" lu" |'|“ I, "l’ ] “
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-3056580 Not Applicahle
Zip . Country ! e Country 5. Certificate of Status Desired O $8'75 Additional
Ve ~ Fee Required
- 6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent -
R A ST T - - Name™ - - C o h
PARK' STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
6724 NIGHTINGALE RD.
JACKSONV%I' E FL 32216
h City Zip Code
- FL

8. The above named entity su
the obligations of registerelia

SIGNATURE
Signal { ragistered agent and title if applicabls. {NOTE: Registerad Agenl signature requirad when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangiote FILE NOW! FEE IS $550.00 1 X S
. tion C Fi

Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 0 -Eii;lizn daén c?:llr?;utilg: neing O fc?ﬂe%q Uh'::?ésae

(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete me P # Change [ Addition
NAME PARK, STEPHEN ALLEN NAME faa | STE PHEN  AuEN
STREET aporess 6724 NIGHTINGGALE RD serraoceess | SV ©¢ERN BWNO,
orr-st-zp |JACKSONVILLE FL orv-s-zp | WEWBNTIC GERCH , Pl 1%y

13 o "

TITLE TITLE Change Addition
we  [PARK, SUSANL e o praw, SUIRN L o
sweer aooress 6724 NIGHTINGALE RD. saesTaopress | S TN OCERN  Bp.
orv-st-zr | JACKSONVILLE FL 32216 civ-size |[WTVANTIC BERCH | FL, 31133
LLLI" S e am P DO oeketere o TME e e wim s =elJ,Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
Cry-ST1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O vefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - CITY-51-2IP
TITLE [ pelete TILE [) Change  [_] Addition
NAME NAME :
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2iP
13. | hereby certify that the information supplied with th\sf ' qualify for ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re) ¢ and that shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus B e this repoft as requatd by Chapter 6807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an a Syt .

SIGNATURE: ___SIG= LI AZSREAU

SIGNATUH‘ ANDfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)




