2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000072168

1. Entity Name

KEY LARGO ISLAND ADVENTURES, INC.

Principal Place of Business

104500 OVERSEAS HWY UNIT C-aQ2
KEY LARGC FL 33037

Malling Address

104500 OVERSEAS HWY UMT C-402
KEY LARGO FL 33097

YV VYV L~~~

2. Principal Place of Business

3, Mailing Adgress

a5«

Wil

\LJ_._ wessk

il

A

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90002 019 ***550.00

HIARH

City & State ty & 4. FEI Number Applied For
P; i \Q _Q_)/\,l l e G:)m‘m LQS" IOL"OS\D Not Appiicable
Zip Cauntry Zip . COl lry . . $8.75 Additional
3 3 '\\ { g Q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, WESLEY B
104500 OVERSEAS HWY UNIT C-402
KEY LARGO FL 33037

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tite if applicable.

{NOT Registerad Agent sitnature raquited when reinstating)

DATE

8. This corporation is eligible to satisfy 718 Intangible
Tax filing raquirement and elects to do sa.

i

(4

FILE NOW. I'FEE IS $150 00

After MAY 1, 2( J1 Fee will be $550 Q0

)

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Bo
Added to Fees

(See critena on back) u Make Check Payal Ie 1o Depariment of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE ] Delete TITLE R’es\‘dev\x [ Change Additien
NAME NAME |'D‘n'uzr'\: . QN&-
STAEET ADDRESS STREET ADDRESS | {54 'Huo\.\ %l‘
CITY-5T- 2P f oo Qyu\- 1 ,\g 203 \4
TITLE O Delete TITLE \(e,o._ t ic [] Change %dditinn
NAME NAME A—' L-Odf\
STREET ADDRESS STREET ADDRE 35 |q§1.\ i
OITY-ST-2p CITY-ST-2P M“Q.\/\. \ e, Sﬁ may.\
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ALDRESS STREET ADDRE S5
Cry-ST-2P CIFY-ST-2IF
TITLE [ Dalete TIRLE [ Change  [] Addition
fowawe NAME
SIEETAUDRESS | T/ - —H sraeer anoR ss- - I .
CITY-ST-2P CITY-ST-2P
e [ Delete TILE [ cChange 3 Audniuﬂ
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE [ pealete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the 1

of the corooration or the redqeiver or trusteepempowerecto exgrute this repor as requfred by C
changed, cronana achm nt with

n addrgzss, with all

ormation supplied with this filing dogs not qualify ft - the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shial| have the same legal effect as if made under oalh; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirme Phone #

MIB146

CR2E034 (10/00)



