2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003385

1. Entity Name

THE KEYS ACADEMY OF MARINE SCIENCE, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90480 025 ****6] .25

Principai Place of Business Mailing Address
1032 OVERSEAS HWY 103200 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037-2827
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%81 106 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fes Required

6. Name and Address of Current Registered Agent

Name
- — . - g -

7. Name and Address of New Registered Agent

Ce e s s tem L It i

CHAPELL, CONNIE

Street Address (P.Q. Box Number is Mot Acceptable)

46 MUTINY PL
KEY LARGO FL 33037

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 Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
_FILE NOW: - 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees ' Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' O pelete TITLE O change [T Addition
NAME CHAPELL, CONNIE HAME
sTREET ADDRESS | 46 MUNTINY PL STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-ZiP
TITLE STD O pelete TITLE [ cChanga [T Addition
NAME MARR, MARY NAME
STREET ADDRESS | 204 S AIRPORT RD STREET ADDRESS
CITY-ST-ZiF TAVERNIER FL 33070 CITY-ST-7IP
-mE- = |p o YT T T EEE w0 Close: ~ & e 7 i - [ cChange [T Addition
NAME MCAFEEE, DAN NAME
STREET ADDRESS | {167 FIRST CT STREET ADDRESS
CITY-ST-7IP KEY LARGO FL CITY-ST-ZIP
TITLE D .Metete TITLE b\ recxroeC [ Ghanga wAddmon
NAME YPSILANTI, CHRIS NAME oy Yy
STREETADDRESS | 238 2NDRD . STREET ADDRESS ‘?\a(,e C_awvobesn .
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2IP Y\m LY GO, F\ . 3 A0 3—'
e D O Delte e heckoY O] Change  JX{ Addiion
NAME HEFT, SARA NAME Sornes \..L.L?] no
STREET ADDRESS + 12 CINNAMON BARK LN STREET ADORESS A Souln VY -
orv-s1-2f | KEY LARGO FL 33037 CITY-SF-2IP e Lcrad . . 3236371
TITLE O Delete TITLE ~ ~ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all othj like empowered,
¥

SIGNATURE: Eéwﬁfw’%k %"’MD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:AG OFF!CER OR DIRECTOR

‘//35/ 00 305 Y451-3333

Date Daytime Phone #

CR2E037 (9/99)



