2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA KEYS DIVING, iNC.

FO8000002243

Principal Place of Business

140 INDIAN AVE
TAVERNIER FL 33070

Mailing Address

P.O. BOX 242
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

— Slile, AR . #1c._

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90064 044 ***150.00

RO

DO NOT WRITE (N THIS SPACE

- -
City & State City & State 4, FEI Number - . sqm e |- - | Applied For
NOT APPLICABLE™ ™ " Trai appicana
Zi Count Zi Count iti
P untry P Lniry 5. Certificate of Status Desired O ?i'gg‘tﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWENKE, JENNIFER E

Street Address (F.Q. Box Number is Not Acceptable)

140 INDIAN AVE
TAVERNIER FL 33070
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 printed nama of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
_.8._This corporation is eligible to. satisfy.its Intangible___|ge—————FILE-NQWNL FEEIS. [ . o _
- o : - 1o Erector Campaign-Fmancing~— $5:00 May Be—
___Taxfilng réauirementand electo todoso. | __After May 1, 2002 Fee will be $550.00 | ' - ool SETER € PET $5:00 hay B
B GEE b’leérﬁé"l'ﬁn Baek)™ " 07| Make Check Payable to Department of Stale |~~~ < e T o _
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE 1P, [ Delete TMLE {JChange [ Addition
o SCHWENKE, JENNIFER E NAvE
—streer aDoREss | 140 INDIAN AVE STREET ADDRESS
crv-st-zp [-TAVERNIER FL 33070 CITY-ST-2P
TITLE S ) [ Delete TITLE [ Change [ Addition
o SCHWENKE, JASON NAvE
sTREET ADORESS | 140 INDIAN AVE STREET ADDRESS
orv-s-22 | TAVERNIER FL 33070 OTY-57-2P
e ‘ O Detete TLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME N i i
“ STREET ADDRESS - = 0 7 R swmeeiaooRess | 0 07 T
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE M Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -5T-2IP

13. | 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 supptemental 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

oz/ﬁ/oz. 305-952-03%2.

foae [ Daylime Prone #

; L9BEYL0

L\

GR2E034 (9/01)



