2000 UNIFORM BUSINETSS REPORT (UBR)

1. Entity Name

LOOE KEY REEF DIVERS, INC.

DOCUMENT # P97000106151

Principal Place of Business

MM 28 LS. #
RAMROD KEY FL 3342

Mailin‘g Addrass

|
P.O. BOX 420428
SUMMERLAND KEY FL 330420428

ﬁ

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED 5
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90088 033 ***150.00

ML

DO NOT WRITE IN THIS SPACE

i I

GREENMAN, FRANKLIN D ESQ
5800 OVERSEAS HIGHWAY
MARATHON FL 33050

City & State City'& State 4, FEI Number Applied For

I 999

| 650799956 Not Applicable

i Count Zip t ki
< ountry i Country 5. Cerlificale of Staws Desied (] $0-79 Additional
1 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

i City

Zip Code

FL

8. The above nam
S

_su__xbmits-this-sta}emem;ior-the,purpése.of:changing its {egisteted ijjce
3, el PRI N ¥ ER

w e CNEL

or:ragistered a
aq ra

gent, or both, in the State of Florida.
PN TN
iy L

T = R ST Mo . 3
9. This corporation is'éligible to satisfy’its
Tax filing requirement and elects 1o do'sc.

ntangibie 2

A'ftef

Campaign Finarcing,

RN |
. $5.00§33y Be

T INEISCION LAl PRI na
Fadt Fund Contribulion,

:* Added 10, Fees

(See criteria on back)

g

Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE S k O Delste TIMLE [ Change [ Addition | &
NAME SULLIVAN, WENDY NAME %
STReeT ADDRESS | 867 EAST CARIBBEAN DRIVE l STREET ADDRESS o}
eiry- 57-2IP SUMMERLAND KEY FL 33042 ) ciry-51-21p &
TITE P ! O Celete THLE [0 Change T Addition CLE)
NAME GLENN, JOSEPH ‘ NAME
STREET ADDRESS | 867 E CARIBBEAN DR ' STREET ADCRESS
on-s1-Ie SUMMERLAND KEY FL 33042 ) cmy-st-ze
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET AQORESS { STREET ADDRESS
CITY-$T-2P ! CITY-ST-2IP
TLE : 1 petete hitd [ change  [J Addition
NAME | NAME

| STREET ADORESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE - O pelete FITLE [ Change [ Addition
NAME . - NAME ] oo
STREET ADDRESS S STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TILE - [ Delels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP } oTY-ST-2P

13. | hereby 6ertify that the information supplied with this fifipg aGEs Yot qualify for the exermnption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
Ute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f

I/, /M

indicated on this report or supplemgntal jeport is trug

Date

Dayume Phone #

) Fo5 8272457
L}

v |



