bt -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Jan 19, 2001 8:00 am
DOCUMENT # N26458 Secretary of State

FLORIDA KEYS MARINE SANCTUARY, INC. 01-19-2001 90055 042 ****61 .25
Principal Place of Businesas Mailing Address
LOOE KEY DIVE CENTER P.O. BOX 509
27340 OVERSEAS HWY SUMMERLAND KEY FL 33042
RAMROD KEY FL 33042 us
Us
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE |IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0165734 Not Applicable
Zlp Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- et e Name .
GLENN JOSEPH P Streel Address (P.C. Box Number is Not Acceptable)
"
27340 OVERSEAS HWY
RAMROD KEY FL 33042
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [T Addition
NAME GLENN, JOSEPH P NAME
STREET ADDRESS | 27340 QVERSEAS HWY STREET ADDRESS
CITY-ST-2P RAMROD KEY FL 33042 CITY-ST-2IP
TNLE 81D [ Delete TILE [JChange [ Addition
HAME GLENN, WENDY NAME
STREETADDRESS | P.0, BOX 420428 STREET ADDRESS
onv-S2P | SUMMERLAND KEY FL 33042 om-St-2¢
TITLE Vb —— -- ] Delete TTLE - [d-Change  [] Additicn
NAME SLATE, AMY NAME
STREET ADDRESS | 104250 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2IP
TILE D O pelete TITLE [ Change T Addition
NANE KNUTH, PATRICIA M NAME
STREET ADDRESS | P.O. BOX 1014 STREET ADDRESS
ome-s12P | SUMMERLAND KEY FL 33042 omv-st-ze
TITLE D 1 pelete TITLE [JChange [ Addition
NAME RILEY, LEO NAME
sTREeT ADORESS | PO, BOX 420278 STREET ADDRESS
umv-st2e | SUMMERLAND KEY FL 33042 Gy-51-2¢
TMLE O pelete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that | am an officer or director
of the corparation or the feceiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

t with an adddbss, with all ather,like empowered.

caﬂged'wonanana ; " e 2 I 7 T g ' —
SIGNATUR // I IS 7 WSl van -Glen oo 1 /o1 3085-§72-224S

/ .
L7 L7 SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ¥ Data Daytima Phona #

CR2E037 (10/00)



