DOCUMENT # P97000106151 FILED

1. Entity Name

LOOE KEY REEF DIVERS, INC.

Secretary of State

01-10-2001 90093 014 ***150.00

Jan 10, 2001 8:00 am

: 39045 § 3 [ 042 ar
R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 65-0799956 Applied For
Not Applicable
Zi t Zi iti
s Gouniry L Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- : -~ - - -~ 7 ] Name- s e - -

GREENMAN, FRANKLIN D ESQ
5800 OVERSEAS HIGHWAY

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

MARATHON FL 33050

City

FL I Zip Code

8. The above named entily 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 registerad agant and hile if applicable. (NOTE: Ragistered Agent signature raguired when reinstating} DATE
) L e . m
9. Ih\sfﬁprporatlc.)n is ellglb\j tclx sat\s!yc;ts Intangible A FI:.ni;ﬁlOV;d(.}." FFEE IS.“$1 50.050 o0 10. Elsction Campaign Financing $5.00 May Be
ax ”n_g r.eqwrement and elects Lo do so. fier 1, ee will be $550. Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ' O Detete e [ Change [ Aodition
NAME SULLIVAN, WENDY NAME
streer aporess | 867 EAST CARIBBEAN DRIVE STREET ADDRESS
GITY-ST-2IP SUMMEHLAND KEY FL 33042 CITY-ST-2IP
e P O] Delete TILE [J Change [ Addition
NAME GLENN, JOSEPH NAME
street aporess | 867 E CARIBBEAN DR STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME ~§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tne (1 Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrlify that the informali ith-ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufflg d 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 re€givg o ¢ thix report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? Wendy Scllves-Glewn, See . 1)9fpr  30S-§72-22487

A
#ME OF SIGNING OFFICER OR DIRECTOH Cate

Daytime Phone #

CR2E034 (10/00)




