2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000060143 ecretary of State .
1. Entity Name 04-25-2003 90195 004 ***150.00
UPPER KEYS DIVE & SPORT CENTER, INC.
Principal Piace of Business Mailing Address
N7 OLD HIGHWAY 9070t OLD HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0520415 Naot Applicable
<ip - p=Country . oo e R .prnt[{ o «_ .| 5. Certificate of Status Desired a $8.75 Additianat
r o e R s~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURRAY' DIANA C Street Address (P.Q. Box Nurrber is Not Acceptable)
90701 OLD HWY

.

TAVERNIER FL 33070 ..o 2

CityI FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE -
Signature, lyped or prinisd nama of mgi;lered agsr!t and title if appicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. -
AftF"idE N?":‘:Js '::EE Iﬁlsl:esoégg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ae W $550. Trust Fund Contribution, c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. 71 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D O Delete TILE { O ckange [ Addidon | &
NAME MURRAY, DONALD HAME =
staeet aoness | 90701 OLD HIGHWAY STREET ADDRESS 3
crv-s-zp | TAVERNIER FL 33070 ., . CITY-ST-21P S
o
TiLE ST s [ Delete TITLE [ change [ Addiiion %
e MURRAY, Diangx (. e
STREET ADDRESS | 90707 OLD HWY STREET ADDRESS
ony-st-zF - “-TAVERNIER FL— " = - - e i [ROIA S Bl et B s - - TTTe Tt T
TME D T oelete TITLE O change [ Addition
NAME DILIG, DERONDA C NAME
STReET ADDRESS | 90701 OLD HWY STREET ADDRESS
CTY-ST-2IP TAVERNIER FL CITY-57-ZIP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY- ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 sagrmeNegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60 Pa Staiytes; and that ame appears in Blogk 10. ck 11 if
changed, or on an attachment with an address, with all other like empowered. . é /
L, 7 . -3
SIGNATURE: __ SIGNATUBE REQUIRED pd FI2Po%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date é" V Daytirne Phone #



