2000 UNIFORM BUSINELSS REPORT (UBR) FILED

DOCUMENT # M44205 | Mar 20, 2000 8:00 am

1. Entity Name
REEF TOURS, INC. i Secretary of State
! 03-20-2000 90147 004 ***150.00

Principal Place of Business Maiitng Address
i :

251 MARGARET ST.

KEY WEST FL 33040 FL 33037-1560

us
‘.
251 MAarGAareY &1
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
KQ-{ UJQS t F‘ . 58-2756833 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2% 0N ) O S §. Certificate of Status Desiredt O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) ! Name i ]
| Yaul S M, |s cPh
W : Street Address (P.O. Box Number is Not ﬁ‘:cceptable)
167-INDIAN MOUND-TRAR- F y
TAVERNIER FL 33076~ ‘ e
| (360 A Sreed
City | i da
| Keg Wes), =L FL | $%ayq
: {

§. The above named entity submits this statement far the purpose of changing its registered office ar regis\!ered agent, ar both, in the State of Florida.

SIGNATURE Q‘Nv& A MCP\(-\ L@yﬁd\ S. M\u3 Sii !C’fb

Signature, lyped or printed name of ragistared agent and Lt if apqlicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150. ) _—
9 Taxsf;ingpreguirenfemi:d erezﬁs t;ydc?so. 9 Aﬁef MAYN!, 2000 FeE wil!$he 25?500.00 10. _l?lectlon Gampaign Financing a $5.00 may Be
gre rugt Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS F ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD i ¥ Dolete TITLE Presioevt W enange [ Adetion
NAME PEGRAMCRANDARL HAME CARL AvolA
STREET ADCFESS |  467-iNDHAN-TIODNE-TRA stheeT aporess | S2 0. BOX 5455
CATY - 57-2P TAVERNIER Pt \ Y -ST-28 Loy (EST £/ 33045
TITLE vD : 'ﬂ Delete TITLE Viee ‘aq sclear t Wange [ Addition
NAME PEGRAN-BRIAN ; NAME TAack DAY
STREET ADDRESS | 47-INEHAN-MEUND-FRALL ' sRecTADORESs | 224 €7 o Mé PEn WE
CITY-§T-21P TAVERNIER-F . CITY-3T1-2P CwnIbe ey, Prv 33041
e .- } FCloelste —- TITLE | Secretany -  YWREChange IXAddiu‘on
NAME NAME Sharen D oy
STREET ADDRESS STREETADDRESS | 9 /. 127 o0 6 e K@{
CiTY-ST-2P . CITY-5T-ZIP AWOS 6 WEY ,FL 23 o4
TmE ‘ O Delete TME ' O crange T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-$T-20P
—
TITLE I O oetete TILE [ Chenge [ Addition
NAME ' ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST- 2P
THLE [ ] Delete e [ change [ Addition
NAME HAME
STREET ADDRESS ! STREET ACDRESS
LAY -ST- 7P l CITY-ST-21P

13. | hereby certify that the information supplied with this filing d:OES not qualify for the exemption stated in Section 112.07(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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwih an addres with all othel{like empowered.
. DTS e S .
SIGNATURE: ~ @ / iz oabgnt 3-/8 00 Jo3 792 - 08§

SIGNATURE AND-TTPED CR PRINTED NAME F’F SIGNING OFFICER OR DIRECTOR Date Trayurne Fhone #

ARACANA fDone



