2002 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26458

1. Entity Name

FLORIDA KEYS MARINE SANCTUARY, INC.

/

Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90048 030 ***226.25

Principal Place of Business Mailing Address

LOOE KEY DIVE CENTER P.O. BOX

27340 OVERSEAS HWY SUMMERLAND KEY FL 33042
RAMROD KEY FL 33042 uUs

Us

2. Principal Place of Business 3. Mailing Addre

o (o9

14

UMW

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Applied For
65‘0165734 Not Applicable
Zi Ci Zi 1 i
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GLENN, JOSEPH P
27340 OVERSEAS HWY
RAMROD KEY FL 33042 o F (7o

8. The above named entity submits this statement for the purpose of char
the obligations of regisiered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titls if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
After September 2, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be §236.25, Trust Fund Contributior:. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ peiete TITLE [ change 3 Addition
NAME GLENN, JOSEPH P NAVE P® doe Giern—
SIREET ADORESS | 27340 OVERSEAS HWY STREET ADDRESS
CiTY-ST-2IP RAMROD KEY FL 33042 - CITY-81-2P
TLE STD aie TITLE 3 T, [1Change [ Addition
NAME GLENN: NAME UD I’)Hf "S 2
STREET ADDAESS | P (), B 3 STREET ADDRESS
GTvSTZP | SUMMERLAND KEY FL 33042 o-57-2
TITLE vD ] Delete TIME l O jee 3 Change [ Addition
NAME SLATE, AMY NAME D 02 7
STREET ADDRESS | 104250 OVERSEAS HWY STREET ADDRESS
CiTY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP P
TIEE= P S - ) Bﬁ!@t_e ) TITLE :,,D ﬁ o /\J ¢ _SOI‘—j [[] Change leddition
NAME M -7 " NAME = | e e T ™ i e et b
STREET ADDRESS | p STREET ADDRESS Al ol S Fodsvece s Rip umT 3C
nst2e SUMMERLAND KEY FL 33042 o120 Ees wess™ f°¢ 32040
TINLE D [ pelete TITLE . [ Change [ Addition
A RILEY, LEO e
STREETADDRESS | p 0, BOX 420278 STREET ADDRESS
TSR | SUMMERLAND KEY FL 33042 oSt 2¢
O Delete TILE [ change  [J Addition
NAME
=T ADDRESS STREET ADDRESS
T-2P CITY-ST-20P

hereby certify that the information supplied with this filing
wdicated on this report or supplemental report is true an

f the corporation or the receiver or trustee empowered to execute this report
hanged, or or an atlachment with an address, with all other fike empowered.

Qi

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L)CLe:w-/, pm'swﬂd— 49//1/02, 2009921020

U T

CR2E037 (4/02)

bttt "l Al 5~ xx Ak n d xmmax =



