‘2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000014192 Jan 29, 2001 8:00 am

t. Entity Name r f te
SEA VENTURES OF SOUTH FLORIDA, INC. Sggg_gg?gz?ofﬁ (go *§115:?oo

MEADE, KERRY A

Principal Place of Business Mailing Address
184 BAHAMA AVE P O BOX €84
KEY LARGO FL 33037 KEY LARGO FL 33037
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HO"“QS"'-‘?QJ r— L. OM 3'} md rL Not Applicable
' T Cony,. vy A Cou -- , $8.75 Additional
’6’% o '33 d S Q '%)O 3 3 Orsq 5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

184 BAHAMA AVE

KEY LARGO FL 33037

City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of raglslered agen and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

~ o P

“FILE NOW!!! FEE IS $150.00 =% |.70 o
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(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O velate TIMLE cco P a W Change (] Addition
NAME MEADE, KERRY A NAME Meadl e, Kerr
: WES k- R
STREET AODRESS | 184 BAHAMA AVE stareTaoRess | )3 A D
CITY - 5T-2IP KEY LARGO FL CITY-$1-21P Honnt siea 0‘ r'L. 33033 .
TINLE VP O Delete TILE U P [Befmige [ Addition
NAME MEADE, FRANK NAME ol( Eranje
, STREET AODRESS | 184 BAHAMA AVE By STREET ADDRESS ['5 629 $w 5% Terr.
o-s-2¢ | KEY LARGO FL : - N omstar H’o mt stea o( FL. 33033 P -
TITLE T O Delete TILE hange [ Additicn
N MEADE, KERRY A Mg Pread 4, Ktery B .
STREET AODRESS | 184 BAHAMA AVE I STREET ADDRESS | | 3G 2. 5\J QLA Terr,
CITY-ST-2IP KEY LARGO FL GITY-5T-2P Hornts¥ea ol FL. 33033
TMLE S . O Delete TMLE [JChange [ Addition
HAME MORGAN; GEE GEE o R A .
STREET AODAESS | 109 PARK_LANE EAST STREET ADDRESS
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13. | hereby certify that the information Supphed with this f\llng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 If

CAO S /F-Of 3052¢5-033

IAME OF SIGNING OFFICER QR DIRECTOR i Data Daytime Phona #

of the corporation cr the receiver or truste
changed, or on an attachment with al

SIGNATURE:

UIIDe 9

CR2E034 (10/00)
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