Py

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # N95000002673 | -

1. Entity Name v

FLORIDA KEYS DISCOVERY, INC. ‘
' 0200731 PH 6: 22
Principal Place of Business Mailing Address 532_: ’Gﬁﬁllf{ Y -}E STATE
>198E3-CANAL-DR> POST OFFICE BOX 420520 TALLAH: FLOMDA
GHMMERLAND-KEY-F=33042, SUMMERLAND KEY FL 33042 .
425 Lond Se ~ N}
ey We st gL 200490
2. Princidal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0590409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-7 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e e S e e L . Name e L )
ERSKINE. LARRY A ' Street Address (P.O. Box Number is Not Acceptable)
31211 AVENUE A
SUITE 1 = o
BIG PINE KEY FL 33043 ty FL | 2P 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1itle if applicable. {NOTE: Registerad Agent signature reguired when reinstating} CATE
REE P T e oo ) me e R, mmame o mes
- After September 13, 2002, . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min, wifl be $236.25. Trust Fund Gontribution. o Added to Fees Department of State
10. . CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD e, C Delere e Secyr 42_""&/\\1 [ Changs I;(Addmon 8
NAME NAME =z
STREET ADDRESS gg&e %?tggsﬁs HWY STREET ADDRESS {00 Qog“ jd*o"j il *0 B
CITY-§T-21P CITY-ST-2IP 4 V‘Z\;S\G‘_O.S “'\1\5"\“—'}&17 o
BIG PINE KEY FL 33043 POOA oddn e &
TITLE VD RS Syl o O pelete TILE ‘D [J Change  [) Addition | &
e GALLAGHER, DAN tawe S Shvidtor .
STREET ADDRESS | 58173 FERRAINE ST. STREET ADDRESS | ¢ | 2 os Hacke VOO
CITY-S8T-ZIP GRASSY KEY FL 33050 CITY-ST-2IP WB\OC O Ol \}1 er SFL. S
TME TTD = e e o ;E}ﬁelete e f TME - - - *"5 e e S - —~ -~ =[] Change ’ﬂAdditiun
NANE D'ANTONIO, SUSANN NAME Cloarnce Fea 91 !
STREETADDRESS | 30262 POINCIANA RD. STREET ADDRESS | = (= < Comng CC\_( S.t,g
on-sr2> | BIG PINE KEY FL 33043 ST | oroaaMons B 2050
TITLE SD ’D'ﬁelete TITLE [ Change [ Addition
HAME DELANEY, JOANNE HAME
STREET ADDRESS | 116 CORAL AVE STREET ADDRESS
crv-s-2f | TAVERNIER FL 33070 CITY-ST-21P .
TITLE D- L. T Delete e A [ Change [ Addition
NAME CLUPPER, JAMES NAME
STREET ADDRESS | P.O BOX 1129 STREET ADDRESS
CITY-$T-21P ISLAMORADA FL 33036 CITY-ST-2IP
TNLE D ,E’Delele TITLE [ Change [ Addition
NAME KLIPPEN, LEONARD E NAME
STREET ADDRESS | 20122 GUAVA LN STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-21P
12. | hereby certify that the information supplied with this filing dogs 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AR ol




