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FLORIDA DEPARTMENT OF STATE
Katherine Harris

. Secretary of State
March 26, 2002 '
GREG MOONEY
NAUTILUS UNDERWATER SYSTEMS
1412 SOUTH ANDREWS AVE.

FT. LAUDERDALE, FL 33316

SUBJECT: YACHT DIVE OFFICER
Ref. Number: W02000008361

We have received your document for YACHT DIVE OFFICER and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): .

There is a balance due of $87.50.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part lll of the application: DIVE, OFFICER

Your specimens contain the circled R which represents registration with the U.S.
Patent and Trademark Office. We must have a copy of such registration for our
records.

Section 495.031(4), F.S., requires the application for registration to be
accompanied by three specimens or facsimiles. Although the specimen(s) you
submitted with your application are acceptable, you neglected to send three.
Please submit the additional specimens or facsimiles as required by law.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6918.

Nanetie Causseaux , B
Corporate Specialist Supervisor Letter Number: 002A00017947
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TC CHAPTER 495, FLORIDA STATUTES

TO Division of Corporations
Post Office Box 6327
. Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:
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Daytime Telephone number

PART I

1. (a) Applicant's name: /f/ 7447.5 / I/A‘Waf?{é/ VS7LM7 S L. L. C
(b) Applicant's business address: / 9// Z ;0/" 7% /ﬁl/ s /ﬁ(_a .
A Lot £z ZST/L

ity/Stat pr
(¢) Applicant's telephone number: f_gf ) ;:Z - /:

U Individual A Corporation O Joint Venture U Other:
U General Partmership ~ @KLimited Partnership Q) Union

If other than an individual,
(1) Florida registration number: qu 7&2@ (2) Domicile State:

" (3) Federal Employer Identification Number:

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

SCv Y 7%///7/5 7

(b) If the mark to be registered is a trademark the ooods in connection wﬂth which the mark is used:
(t.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

(c) The mode or manner in which the mark is used: (ie., labels decals, newspaéer advemsements brochures, etc. )
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— (d) The class(es) in which goods or services fall:

Llpee # 3L ana” % g4

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

; (a) Date first used anywhere: /- /= 22 (b)Date first used in Florida: -2

PART Il
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

Vb D Dier

_ English Translation,

2. DISCLAIMER (if applicable)

- NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM. " p/ Ve Z , 7 /gz £
A _ : " APART FROM THE MARK AS SHOWN.

- O = Wi ", being sworn, depose and say that I am the owner and the applicant
herein, or that I am aufhorized to sign on beRetfof

owner and applicant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or

confiise.ar 1o
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further acknowledge that { h%i rea'?_égre
application and Imow the contents thereof and that the facts stated herein are irue and correct
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GREG Meson)ed
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Typed or prsedname of applicant = .
, cat z
APIMI@;G or authgrized-pRISONTSID -
150 nameza o
cn
.. STATEOF foa
_ COUNTY OF -
. +h 7 o
_ Onthis__}2'” dayof __ YYlareh L, 200l (& \ ersonally
. appeared before me, o

24 who is personally knowntome L whose identity 1 ﬁ;oved on the basis of - -

Notary Pyblic-Sfgnature

L-\bbd Jahﬂ‘soﬁ

Notary}s Printed Name
My Commission Expires: ) ! g ! 07
FEE: $87.50 per class

e




Yacht Dive Officer

The Yacht Dive Officer (YDO) course is designed for a dive officer to be self-reliant for
overall dive management on board yachts during dive operations. YDO sis a yacht
specific diver educational program that stresses diver leadership & safety, medical and
water rescue, dive equipment maintenance, and underwater yacht maintenance. Basic
time commitment to complete the full YDO course is approximately 100 hours.

1.Prerequisites
A. Current Divemaster rating from recognized dive certification agency.
B. Current CPR certification from recognized agency, current personal dive
insurance, and current medical physical.

2. Academic and in water evaluation (12 hours)
A. General overview of DM requirements and basic water leadership skills.
(Both in water and academic)
B. Layout of sfrengths and weaknesses
C. Student evaluation

3. Module 1: Leadership & Dive Planning (32 hours)

Pre dive evaluations and presentations “ site and divers”
Group Management “ in water & Surface”

Nitrox certification & Mixed Gas Theory

In water navigational skills

Divemaster Equipment Overview

Liability orientation for yachts

Vessel specific requirement

GMmOO W

4. Nlodule 2: Equipment Maintenance (16 hours)
A. High pressure gas-providing equipment overview
B. High pressure equipment repair séeminar
C. Gas Blender Certification
D. Regulator and Scuba gear maintenance overview
E. Vessel Specific requirements

5. Module 3: Medical and Rescue Series (24 hours)
A. Dive-related First Aid scenarios
B. Accredited O2 Provider Certification
C. Accredited Defibrillator orientation
D. Hyperbaric Emergencies and Operation Overview

BASED SUBMERSIBLES, RECO SION WANCED D
1412 SOUTH ANDREWS AVENUE FORT LAUDERDALE FLORIDA 33316
TEL: 954.5251566 FAX: 954.525.2366 NAUTILUSSYSTEMS.COM
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8. Module 4: Hull Maintenance, Inspection, and Recovery, Security
(16 hours)

General hull maintenance & inspection
Reel and lift bag application

Search and Recovery

Pollution Response

Security procedures for hull inspection

moowy

A staff of highly experienced, certified individuals who are experts in their respective
fields will teach the Yacht Dive Officer Course. Training can be completed at our
permanent training facility in Fort Lauderdale or internationally as vessel requirements
demand. A complete dossier of instructor credentials will be provided, and kept current,
to all management companies applying ISM protocol to their client base.

Copyright Nautilus Underwater Systems, LLC 2002
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