2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001573

1. Enfity Name

UPPER KEYS VOLUNTEER SEARCH & RESCUE, INC.

[

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90115 007 ****70.00

Principal Place of Business

1005 HIALEAH LANE
KEY LARGO FL 33007

Mailing Address

1005 HIALEAH LANE
KEY LARGO FL 33037-2603

2. Principal Place of Business

3. Mailing Address

A 0O

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650821386 Not Applicadle
_ Zi - t N - i Count it
P Lountty oa . |- 2R o Cikiain <UL - —|=5. Certificate of Status Desired- - { ,ggfggtﬁgﬂt{m"@
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
DEBERNARDIS, DAVID ¢ piable)
1005 HIALEAH LANE .
KEY LARGO FL. 33037 = T
- ity FL ip Code
B. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE eenoede a 22y /2o00
{NOTE. Registerec Agent signalura required when reinstating) Fd DATE L4

Signature, typed or printed name ot registered agent and tle if applicabla.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Depariment of State

10. _ OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PT clele TITLE "ﬁ‘fjﬁ": ; ,.-}f T C Ol change  [@’kdition §

NAME GUSTAFSON, JOHN NAME " Ave S
/7 Beo har o r~

STREET ADDRESS | PO BOX 137 sreer aooeess | £ 8 Y Q

omv-s-ZP | KEY LARGO FL 33037 CITY-ST-2IP ite y La.f'soJ Flo.. 33037 ﬁ

THe VT ‘ B Tts WE vTD e [ Addtion | &S

NAME THOMPSON, TOM NAME Thempsen Tom

STREET ADDHESS” |- 610 TROPICAL LN—" == -+~ ==—mp e a2 - s il STREETADDRESS- |- @£ 0. T RO LN E b e |

orv-s1-2¢ | KEY LARGO FL 33037 orv-st-zp | <y Lae ja#gf[ o., 33037

TILE AD [ Delete TITLE [Jchange [ Addition

NAME BERNARD, THEON D NAME

STREET ADDRESS | 1005 HIALEAH LN STREET ADDRESS

oTY-ST-ZP | EY LARGO FL 33037 CITY-ST-2IP

TITLE ' L[] Defete TILE [Jchange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CTy-S7-2IP

TITLE [ pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP CITY-ST-21F

LE O pelete TLE " Othangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12.”| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue 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 empowerad 10 execute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: 4

SIGN

p A e . W
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ATIZREDREOZIFpelg

W VY

=AY -2000 3gs-.y¥s57-33¥7

Date Dayuime Phone #




