2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # M44205 Secretary of State
1. Eniity Name
03-07-2003 90112 030 ***150.00
REEF TOURS, INC.
Principal Place of Business Mailing Address
251 MARGARET ST. ] 251 MARGARET ST. ) A
KEY WEST FL 33040 . KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2756833 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O E‘g‘gesqlﬁ?:;"mal
6:*Name and Address of Current Registered Agent— -~~~ - - '~ - ——— 7. Name and Address of New Registered Agent

Name

MILLS, PAUL S CPA
6200 2ND ST.
KEY WEST FL 33040

Street Address (P.G. Box Number is Mot Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligak

SIGNATURE iﬁe‘ﬁstm @W{S HH”&' Mﬁﬁd POLL( Q(DNVM 7/55(23

Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Regislared Agent sighature required when reinstating)

T FILE NOW!! FEE IS $150.00 . .

o 9, Election C Fi

"t May 1,2000 Fos wil e $550.00 et o 3500y
‘l!nake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE : [JChange [ Additien
NAME AVOLA, CARL NAME
sireer aponess | P.O. BOX 5153 STREET ADDRESS
crv-st-ze | KEY WEST FL 33045 CHTY-ST-ZP
TITLE VP 1 Delete TOLE O change [ Addition
NAME DAY, JACK HAME
sTreeT anoress | 22087 LONG BEN KEY STREET ADDRESS
CITY-ST- 2P CUDJOE KEY FL 33042 CiTY-ST-2IF
me = - g 0 e s e e e - - RE ) - e oo T " [ change [ Addition
NAME DAY, SHARON NAME
stReeT AnpRess | 22087 LONG BEN KEY STREET ADDRESS
CITY-§T-2IP QUDJOE KEY FL 33042 CITY -ST-2IP
TITLE O belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TiTLE 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachi

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

with an agdress, with all other like empowered.
A lloe (ot Aty oot o3-09-05 Sos293 00F7

CHOOLY

nv

CR2E034 (10/02)



