ORM BUSINESS REPORT (UBR) FILED 5
OCUMENT#  M4d205 Apr 17,2002 8:00 am £
1. Ently Nomo ecretary of State
REEF TOURS, INC. 04-17-2002 90128 016 ***150.00
Principal Place of Business Mailing Address
251 MARGARET ST. .251 MARGARET ST. uUubB Y4yl
KEY WEST FL 33040 KEY WEST FL 330
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2756833 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, PAUL'S'CPA Street Address {P.C. Box Number is Not Acceptable)
6200 2ND ST.
KEY WEST FL 33040
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 Floriga.
\-
< Quld M Pasl S Ph
et
SIGNATURE i QyJ S~ 145 \]ﬂv'W‘v"“L Q , JOOD\
R Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) .' pate
9. .:;rhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
. Elect F
Tax filing requirement and elects 10 do 80, After May 1, 2002 Fee wiil be $550.00 10 ,Errzgtiizr%agg:tﬁgmigsncmg §g'£30“"12;59
{See criteria on back} . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TILE O Change [ Addition { &
NAME AVOLA, CARL NAME I
sweeT soress | P.Q. BOX 5153 STREET ADDRESS é
crv-s1-zp | KEY WEST FL 33045 CITY-ST-21P v
TITLE VP ™ Delete TITLE [J Change  [] Addition Et:.
NAME DAY, JACK NAME
strezT anoress | 22087 LONG BEN KEY STREET ADDRESS
CITY-§T-21P CUDJOE KEY FL 33042 CiTY-ST-2IP
TITLE S [ peeie TILE [ Change [ Addition
NAME DAY, SHARON NAME
streeT ADORESS | 22987 L ONG BEN KEY ~ STREET ADDRESS L - =
=omv=srze—| QUDJOE -KEY FL=33042 === e T e e s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete § TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiverd
changed, or on an attachment y

o

stee empowered to

: a

R

b

o-g9 -0

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 informatian

ingicated on this report or supplemagtal report is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br like empowerad.

SIGNATURE AND TYPELROR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Date

Daytima Phona #




