2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739211

1. Entity Name

FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90052 038 ****5].25

Principal Place of Business Mailing Address
P.O. BOX %36 P.O. BOX 935
ISLAMORADA FL 33036 ISLAMORADA FL 33036-0%36
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For A
_ i - - - - R NOT APPLICABLE" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
HAGOQD, RICHARD A.
309 PALM AVE. - .
ISLAMORADA FL 33036

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCOTE: Registered Agert signatura required when reinstating) DATE
l FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. QFFICERS AND DIRECTCORS 11. - ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e s ; - O Delete e PRESIDENT — -~ [Dchange - addtion
NAME COLLINS, MICHAEL NAE MikE EWLERS
STREET ADCRESS | PO BOX 803 STREETADDRESS | £ O 50¥ W
A B CITY-5T-2IP V3 AMSRADA, F({ 2302l
TITLE D TITLE ‘ [ Change [ Addition
NANE DEL TORO, MARID NAME
STREET ADDRESS | P.0). BOX 551 STREET ADDRESS
CITY-§T-2IP lSLAMORADA FL 1036 CITY-57-2P
TLE VD )E' Delete TITLE O Change [ Addition
NAME HAGOOD, DICK HAME
STREET ADGRESS | 309 PALM AVE STREET ADDRESS
CiTY-8T-21P ISMDA FL CITY-5T-2IP
TITLE 1)) [J Delete TITLE [ change [ Addition
NAME VIEH, BARRY NAME
STREET ADERESS | 130 PIPPIN STREET ACDRESS
CITY-ST-2IP |SLAMORADA FL 33036 CiTy-8T-2IP
TTLE D [ Deiete TILE [ Change [ Addition
NAME ELLIS, GARY NAME
STREET ADDRESS | PO BOX 273 STREET ADDRESS
CITY-ST-2IP BMDA FL ar . CITY-5T-2IP
ATE | —wmmenes = =e o meo= o o Ulbelete . QTRE - .l e e e .~ OChange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

12. | hereby certify that the information supplied 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

N 304
SIGNATURE: W&ME REGUIRED 3(;(0! 0o’ B51-%35/
SIGNATURE AND ED OR PRINTED NANE QF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phane #

W

CR2E037 (9/99})



