FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ May 02, 2003 8:00 am

DOCUMENT #  P00000030493 Secretary of State

1. Entity Name 05-02-2003 90748 044 ***150.00
FLORIDA KEYS REEF-DIVERS, INC.

Principal Place of Business Mailing Address

29-222 COCONUT PALM DR 29222 COCONUT PALM DR

BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

2, Prmcmal Place of Business 3. Mailing Address

401 Dvost Drive 27455 Guadaloupe lane
Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity ate City & State 4. FEl Number Applied For
du-i Kﬁ \/ FL &W\ Kﬁa\,‘ FL 65-1007338 Not Applicable

7
Counlry Zip Country ifi i $8.75 Additional
E %(ﬂ'l ) U%A 6304 2 U':j pf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' R Narne - - -

WYATT‘ SUSAN 8 Streel Address (P.Q. Box Number ig Not Accepta e)
%

20222 COCONUT PALM DRIVE WES “ad alovpe. Lane

BIG PINE KEY FL 33043

“ Ramved, Ken FL | 9047

8. The above named ent\ly submits this s:atement far the purpose of changing its registered office or registered agent, or bott{ in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O @ : M 4\2.'1 \ 2003

Signatwre. w%rinted name of registered agent an@? applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Coatrigbution. i A fgileodt?oh;aeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P [ Detete e O Change [ Acdition
NAME WYATT, JAMES L JR NAME
sTReeT anoness | 29-222 COCONUT PALM DRIVE STREET ADDRESS
orv-st-or | BYG PINE KEY FL 33043 CITY-5T-2
TMTLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-7P CITY-ST-2p
TITLE [ pelete TITLE O cChange [ Additicn
NAME ’ ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAWE NAME
STREET AGRESS STREET ADDRESS
CITY-ST-70P CITY-ST- 2P
we ™ 1 Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, 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:

Daytime Phona #

CR2E034 (10/02)

i

b |
<

'



