2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060143

1. Entity Name

UPPER KEYS DIVE & SPORT CENTER, INC.

Principal Place of Business

90701 OLD HIGHWAY
TAVERNIER FL 33070

Mailing Address

90701 OLD HIGHWAY
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, elc.

A

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90311 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650520415 Applied For
Net Applicable
Zio Cauntry Zp Country 5. Certficate of Status Desired ~ []  $0-19 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DIANA C

90701 OLD HWY

.. TAVERNIER FL 33070 _ - _=c.m -

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

T e g T g PR F — e e

City

Zip Code

FL

8. The above named enp

SIGNATURE

mits thissstatement for the purpose of chal /ing its registered office or registered agent, or both, in the State of Florida,

/8

(NOTE: Registered Agent signature required when reinstating)

gl

Signature, typaM printed name of registered a\gW%\uﬁ app\icab’

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if macte under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED

changed, or on an attacn| ith an ac‘dress, with all other like empowered. n
SIGNATURE: @%ﬁ ﬁ@ﬁf é Mt//’ﬂ;g {[// /

ER OA DIRECTOR

{See criteria on back) O Make Chack Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE D 7 O velete TITLE O change [ Addition | S
HAME MURRAY, DONALD NAME 2
STREET ADDRESS | 80701 OLD HIGHWAY STREET ADDRESS 3
CITY-ST-2IP CITY-SY-2IP <
TAVERNIER FL 33070 _ oy

TILE ST O Delete THLE [ cChange [ Adaition 8
NAME MURRAY, DIAN C NAME
SIREET ADDAESS | 90707 OLD HWY STREET ADDRESS

© CITY-ST-2IP TAVERNIER FL CITY-ST-7P
TILE D [ pelete TILE [J Change [ Addition
NAME DILIG, DERONDA C NAME
STREET ADORESS | 90701 OLD HWY STREET ADDRESS
GITY-ST-2IP TAVERNIER FL CITY-ST-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P L L
me -- s -~ T TObete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-7P



