FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39519 Secretar V of State
1. Entity Name 08-20-2003 90052 004 ***550.00
ATLANTIC PRO DIVE, INC. /
Principal Place of Business Mailing Address
1886 SOUTH 3RD ST. 1886 SOUTH 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
- ’ GO G
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. . E‘é}!—( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3056580 hot Applicabla
Zip ) Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
I e ——— e e R e = - A - . Fee Reguired
6. Name and Address of Current Flegistered Agent 7. Hame and Address of New Registered Agent
Name
PARK, STEPHEN A 5 -7 y C’E_ﬁ}q/ E/u’ptreet Address (P.O. Box Number is Not Acceptable)
6724-NMIGHTINGALE-RD.

* JACKSONWILEE-FL 32216 ﬂ//ﬁ,d//c SIS

—;- Z Z}ﬁ? City FL Zip Code

8. The above named entity submi ihls staipfMent fg purpose of gHanging its egasterr_ office or registpred agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered a .

SIGNATURE
Signature, typed of pPrinted name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N
. . Elect Fi i
Attr Septomber 10, 2003 Fos will be 75000 B ™ o $5,00 ey oo
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE _ [JChange [ Addition
NAME PARK, STEPHEN ALLEN NAME
street anoress |574 OCEAN BLVD STREET ADDRESS
crv-st-z¢  [ATLANTIC BEACH FL 32233 CITY- ST-21P
e ST [ pelete TITLE [JChange [ Additien
NANE PARK, SUSAN L NAME
sTRect aDoRESS (574 QCEAN BLVD STREET ADDRESS
crv-s1-2F | ATLANTIC BEACH FL 32233 . _bimy-§7-21P i - .
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP LIy -§T-21P
TIME [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatyfe shail have the same legal effect as if made under oath; that { am an officer or director
v Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

[

SIGNATURE: ___ SIGX 7/ 3/9 3 z2o004>

SIGNATUHWD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

12. | hereby certify that the information supplied with thi s f\lmg
indicated on this report or supplemental repartie-t
of the corperation or the receiver ar truste€ empowe --* G
changed, or on an attachment with an addr Al othe

§

nv

CR2E034 (4/03)



