FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000007998 ecretary of State
1. Entity Name 04-18-2003 90398 001 ***900.00
H20 DIVING & SALVAGE, INC.
Principal Place of Business Mailing Address
2550 EISENHOWER BLVD.. SUITE 203 P. O. BOX 165485
PORT EVERGLADES FL 33316 PORT EVERGLADES FL 33316
S — AT RO KW A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1069069 Not Applicable
e Country Zp Country 5. Certficate of Status Desied ~ []  98-79 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FAHRE”" MARY B Street Address (P.O. Box Nurnber is Not Acceptabie)
2550 EISENHOWER BLVD., SUITE 203
PORT EVERGLADES FL 33316
City FL Zip Code.

8. The above named entity submits thig 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
Signatwre. typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
n
FILE N‘??OO!S '::EE !ﬁ 5150522 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE & PSTD O petete TILE [] Ghange  [C] Acditicn
NAME. FARRELL, MARY B O
STReeT ADDRESS | 2660 EISENHOWER BLVD., SUITE 203 STREET ADDRESS
crv-st-20 | PORT EVERGLADES FL 33316 ciTy-51- 27
TILE [ Datate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-§T-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ) O oelste TILE OOchnge [J )Edunion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete - TITLE [ change (3 Aditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4IP CITY-51-2IP
TILE {7 Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-2IP CITY-57-2IP

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplgmantal report is true and aefurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v cute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

U Yhslor  ISY-Apy-L20x 1)

¢
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Sl

SIGNA

Ay bridrvou

CR2E034 {10/02)

w



