FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90080 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000106151

1. Entity Name

LOOE KEY REEF DIVERS, INC.

O FTT R

ny

Mailing Address

P.O. BOX 420428
SUMMERLAND KEY FL 33042

Principal Place of Business

MM 28 US H
RAMROD KEY FL 33042

G TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0 ggg Applied For
7 56 Not Applicable
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired (| $8'75 Adduttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D ESQ
5800 OVERSEAS HIGHWAY
MARATHON FL 33050

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

' Signature, typed ar printed name of registersd agent and title if applicadte.

(NOTE: Registerad Agant signalture required when reinstating)

DATE

9,. This corporation:is el
- snt)

gible to satisfy its intangible.

.. FILE NOW1I! FEE

IS $150.00,

[ Cabivement o elacis o "y Afier My, 1. 2002 Fée willbZ§550.00 . i ;. Addod o Fees

(§§?-crn}e£!% __c_mxback)-e&f‘ e S MakﬁrChes:[(_‘Payable 1o De?aﬁment gf-‘State' o o R H ISR

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREE"TORS IN 11 “__

TILE S O pefete TITLE Cl-change: [ Addition | S

NAME SULLIVAN, WENDY NAME o

staeeT acoress | 867 EAST CARIBBEAN DRIVE STREEF ADDRESS Fé

omv-s-7 | SUMMERLAND KEY FL 33042 CITY-ST-2IP P

TILE P J Delste TITLE [ change  [] Addition E:)

N GLENN, JOSEPH N

steeT ADDRESS | 867 E CARIBBEAN DR STREET ADDRESS

OTY-§T-2P SUMMERLAND KEY FL 33042 GITY-ST-2IP

THLE : O Delgte TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JITLE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-st-ze . | .- - . o [ CTY-sT-ZIP 3

e i " 7] Delete” ‘A mie o - - T C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / / / ﬂ CITY -5T-21F

13. | hereby certify that the informafi
indicated on this report or s
of the corporation or the reghi

N
s

7 far the Exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Fighature shall have the same legal effect as if made under oath; that | am an officer or director

e

acutf this report asgéauired by Chapter 807, Florida Statutes; and that my.-name appears in Bleck 11 or Block 12 if
othér like gghpowered. / Wr
» ps 92" )28

Date Daytima Phona #




