FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT #  P94000060143 ecretary of State

1. Entity Name

UPPER KEYS DIVE & SPORT CENTER, INC. 04-03-2002 90494 025 ***150.00
Principat Place of Business - Malling Address
701 OLD HIGHWAY 80701 OLD HIGHWAY

TAVERNIER FL 33070 . . TAVERNIER FL 33070

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650520415 P ——
pplicable
! Zi County iti
Zp Country P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MURRAY, D NA C ’ Sireet Address (P.O. Box Number is Not Acceptable)
90701 OLD HWY
TAVERNIER FL'33070 =~ ==~ = = ~—. -] e .
City FL Zip Code
8. The above named entity s this statement for the purposg of changing its registered pffice or registered agent, or both, in the State of Florida
SIGNATURE ’ /V M
Signature, typad o#‘led name of registared agent and title if applicable, / (NOTﬁegislered Agent signature required when rainstating} palfe
. . v T ) n N . "
9. ¥hlsfﬁprporatlgn is elltg\blg t(i\ setmsfyc\!ts Intangible A F“EAE N?Vzil; FFEE ISi"$b1 50.5%% 00 10. Election Campaign Financing $5.00 May Be
axt m_g r.equwemen and elects to da so. er May 1, 2002 Fee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 17 Delete TILE Clehange 3 Adstioﬂ
HAME MURRAY, DONALD NAME
sTREeT a00ResS | 90701 OLD HIGHWAY STREET ADDRESS
emv-s1-2, . | TAVERNIER FL 33070 ciTy-$T-2IP
samE O ro| 8T O Dekie T D) Change [ Addition |
e MURRAY, DANG.- . C+ Nave
STREET ADDRESS | 90707 OLD HWY STREET ADORESS
CITY-ST-2IP TAVERNIER FL . CITY-ST-2IP
me - - - |D . [ pelete THILE [Jchange  [] Addition
NAME DILIG; DERONDA C NAME
STREET ADDRESS | 90701 OLD HWY STREET ADDRESS
CITY-ST-2ZP TAVERNIER FL CiTY-ST-2IP
TILE O perete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2iP
TIME - - ot S e I I 1~ | 1111 S - ——— om0 = =~ [Ochange Oaddition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ celete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-21P CITY-S57-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recefver of trusiee empowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bbck 11 or Bkcck 12if

changed, or on an attachment with, dress\wnh all other like empowered. /

DIRECTOR Date Daytime Phnna‘f

SIGNATURE: LU A7 25 (&,

SIGNATURE AXD TYPED OR PRINTED NAME OF gﬁfyﬂe OFFICER

LBEYB10

AY

CR2E034 (9/01)



