FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 05. 2001 8:00 am

DOCUMENT # 739211 Secretary of State
1. Entity Name
07-05-2001 90002 042 ****g5] 25
FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.
P e & e e ) o QTAm
Principal Place cf Business Mailing Address
AVYwSs >
P.O. BOX 936 P.0. BOX 836
ISLAMORADA FL 33036 ISLAMORADA FL 33036
f

2. Principal Place of Business 3. Mailing Address ] |

Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country 2P Country 5. Certificate of Status Desire_d O gese-Zesq ‘ﬁfs‘:}m"a'
T - =- -~ 7~ §.-Name and Address of Current Reglstered-Agent™ - - - - - — -~ 7 = 7-Name&'and Address of New Registered ‘Agent’
Name

HAGOOD, RICHARD A Street Address (P.O. Box Number is Not Acceptable)

309 PALM AVE. | -

ISLAMORADA FL 33036

4 City FL Zip Code

8, Thg 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 printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contripution. O Added to Feas ’ Depanmem of State
10. OFFICERS AND DIRECTORS 11, ~N\/]D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e 8D : [ Delete TITLE BreEwEe, / CE'HI L*' [] Change HAddiliun
NAME COLLINS, MICHAE NAVE poBOy W&
stReeT A00RESS | PO BOX 803 STREET ADDRESS
orv-st-2¢ | 15| AMORADA FL 33036 e~ [ Lol@moRade, F- 3303¢ P
TNLE D O Delste L M _ D O Chenge [ Addition
NAME DEL TORQ, MARIO NAME ‘KEJ TﬁM Tea
{39 1N DIAND MAD ‘e
STREETADDRESS [ PO, BOX 551 STREET ADDRESS & . ey
ory-st-2F ~7I [SUAMORADA FL 33036~~~ - A <--cmy-st-2Ip 15"3-»"‘9-(2'“" »-‘.‘-) -»EL—*&Q‘-'UQ;.-.V s L TR e
TITE P ; O Delete TITLE [} change [ Addition
NAME EHLERS, MIKE NAME
sTReeT ADDRESS | PO, BOX 1167 . STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 23036 CITY-ST-ZIP
TITLE D 1 pelete TMLE ‘ [ Change [} Addition
NAME VIEH, BARRY HAME
STREET ADDRESS | 130 PIPPIN STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-2IP
TITLE D 7 Delete TILE [] Change . (] Addition
NAME ELLIS, GARY NAME
STREET ADDRESS [ PO BOX 273 STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL 33036 CITY-ST-2P
TIME por = Y [ Delete TITLE T o Clcrange [ Addition
HAME A:-s:a::rt::gﬂé:pj NAME ALBURY R‘E o7 =
STREET ADDRESS stieT aoomess | 113 MATREUME
GITY-$1-2P orvstap fTalamo rRada, FL 3303¢

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gq address, with all other like empowered.

SIGNATURE: / A M URED __JJJELO‘  (3o3) £4 % ~514 2

CR2E037 (10/00)




