ik

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Entity Name

DOCUMENT # 739211

FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.

May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90205 013 ****51 .25

Principal Place of Business

P.O. BOX 936
ISLAMORADA FL 33036

Mailing Address

P.O, BOX 936
ISLAMORADA FL 33036

2. Principal Piace of Busines:

5 3. Mailing Address

I

[AUNMIRTRIR

I

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

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count
P oumry P ouniry 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B f‘«‘» Tt i Lt e o TR e e T T T = -
HAGO@D HlCHARD A Street Address (P Q. Box Number is Not Acceptable)
309 PALM AVE.
ISLAMORADA FL 33036
City FL Zip Code

8. The above named entity submils this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nams cf registared agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9, Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FI!.E 'NOW: FEE IS $61.25 Added to Fees

OFFICERS AND DIRECTORS

10. L | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10~
TMLE D.... * O Delete TTLE JCE=TCSIT mGgo e, Ol change [ Addition | 5
wie  |{COLLINS, MICHAEL a e Rew s CrA Aocic 2
stieeT ooress | PO-BOX 803 STREET ADDRESS / 5 3 S //40 M o &
omv-s1-2 | )SLAMORADA FL 33036 L CITY-ST-2P Islamo Pﬁt/ a, Fo 33 036 , §
e D # Do THILE W%) D COMMObIRE Qg (7 Addtion | &
NAME DEL TORO, MARIO NAME LUV EKE ’
streer aoceess | PO, BOX 551 sreet aooress | /39 j:JN oiAN movNd TEAIL
or-stze | ISLAMORADA FL 33038 ovsrze | TAVERNIER, i 339 36
JJIE P e D Delele TMLE OIEES T U‘E-‘ IE/nange 3 addition
RAME EHLERS MKE™ T TITETETE MM EM keﬁS"‘ PR e S et
street anoress | P.O. BOX 1167 STREET ADDRESS
ov-st-zr | ISLAMORADA FL 33036 v CITY-5T-2ZIP s
T D [ Delete TTLE JECRET O change B Adaition
NAME VIEH, BARRY NAME JIHN 5‘”\) mﬂﬁ)<
sTaEeT aooress | 130 PIPPIN . STREET ADORESS PO 0 J?/
cry-st-2k | ISLAMORADA FL 33036 p CITY-ST-ZP W 3 3 O
TLE D, .. et TITLE AND VICE C'Jm mdadoveg E/hange 3 Addftion
e ELLIS, GARY i e €Ly, GARY
street anoress (PO BOX 273 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP Y
TME 1D O Delete TITLE TREASVRER, gfange [ Addiion
NAME ALGURY, RUSTY NAME L Ulﬂ.y , A STy
street anoaess | 193 MATECUMBE AVE STREET ADDRESS
orv-sT-2p  [ISLAMORADA FL 33038 CITY-ST-2IF

12. } hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny®h an address, with all ather like empowered.
A//ac. bl (P05 6L4-514 -

Daytima Phone #




