2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it PO5000000829 Apr 19,2000 8:00 am
WRECK DIVER VENTURES OF KEY LARGO, INC. ecretary of State
04-19-2000 90002 042 ***150.00
Principal Place of Business Mailing Address
303 BUTTONWOOD CIR P.0. BOX 401
KEY LARGO FL 33027 KEY LARGO FL 330370401 ———— -
us us _ ‘
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i f[ ‘/ A
2 .
W'NGATE. JEFFERY A ress is '
303 BUTTONWOOD CIR R W PN B 1 s
KEY LARGO FL 33037
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8. The above named eptity s is statement for th ose of changing its registered office or registe#ed agent.'gr beth, in the State of Florida.
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CR2E034 (9/99)
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9. This corporation isyfli I!to satisfy its (ntangible FILE 1! FEE IS $150.00 ) I .
Tax filin;requiremeumga d elects toydo 50. ? After MAYNszﬁfnoo Fee wiusbe $550.00 18. _Erlectton Campa“?” F'mancmg 3500 May Be
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ pelete TME 4 e\(‘(: A, B Change [ Addition
ave WINGATE, JEFFERY A e Whngateerfref

STREET ADDRESS STREET ADDRESS ]3 o) L ﬂ fat?)

CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-ZIP k_e} ; 109 & 7)3 03 l) )

THLE - [ Delete e e T Dchange 1 Audition
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STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 cr director
of the corporation or the recfjver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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