2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002243 ED
1. Entity Name Feb 26, 2000 8:00 am
FLORIDA KEYS DIVING, INC. Secretary of State
02-26-2000 90061 018 ***150.00
Principal Piace of Business Mailing Aadress
14 ANDRQS P.O. BOX 242
KEY LARGO FL 33097 KEY LARGO FL 330370242
TR T, v AR AR
i#b fhd:dn) /qv.e. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it tate - City & State 4. FEI Number Applied For
erv i ER . FL NOT APPLICABLE e
§p g 0 7 0 Coﬁy {A' Zip Country 5. Certificate of Stalus Desired | ?g‘ggq&?:;ﬁoh?l
-~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENKE, JENNIFER E Street Address (P.O. Box Number is Not Acceptable)

14 ANDRQS

KEY LARGO FL 33037 “‘f'D Inchan} HW@J
“TaMerwvier FL | 2%%70

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.

SIGNATUHEj‘EﬂM”PER, E‘ gé/f'WENKE' “_MIYYW 52 "'/é-DD

Signhature, typed or printed name of registered agent and Itle if applicable. (NOQTE: Regiﬁ;ﬁfﬂﬂgsntWﬁﬁir&d whan reinstating) T— DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! REE 315.0)00 10. Elsction Campaign Financing $5.00
Tax fling requirement and elects to do so. After MAY 1, 2000 will be $550.00 . ) Trust Fund Contribution. 0 Added o F?éfe
{See criterla on back) Make Check Payable to Department of State
. " OFFICERS AND DIRECTCRS | I3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
T N — 1
e p ) Delete TITLE KChange [ Addition
NAME SCHWENKE, JENNIFER E : NAME .
sTReET ACORESS | 14 ANDROS sTREET ADORESS | o L ﬂQE!-!'OVJ Aue.
oS | KEY LARGO FL 33037 arv-stoe {1~ V'Qr' Niers |, = 77076
v T =D L)
TITLE S ] Delete TITLE ' ﬂ(}hange 0 Acdition
NAME HWE NAME .
SC NKE, JASON § -Zh J . v 4’U £
STREET ADDRESS | 14 ANDROS seeTancress | £ &6 . 3
an-st2p | KEY LARGO FL 33037 s |, Me, VUMY FL, 53070
me —. |- - — 3 verete TITLE - ' Cchangs [ Adation
NAME o NAME
STREET ADORESS STREET ADDAESS
CITY-81- 2P CITY-ST-21P
TITLE 7 E] Delete TITLE (3 Change  [T] Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
Mme [ Detate TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
Y- $T- 7P GIY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 uncler oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J CN AL FER (E 1 Sekpienke }\Q»@‘W\Q 305 §32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i \\ (—\z’ [ I ;Dal? 6 D Dayt‘vf—}jﬁmg '? 14.

CR2E034 (9/99)



