2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT # P97000106151 Secretary of State
1. Entity Name 02-21-2003 90200 047 ***150.00
LOOE KEY REEF DIVERS, INC.
Principal Place of Business Mailing Address
MM 28 US. #1 P.O. BOX 420428
RAMRQD KEY FL 33042 SUMMERLAND KEY FL 33042 . -
I N AT LMD
Suite, Apt. #, elc. Suile, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
- P a| - PeEs [ P . 65-0799956. - ==} Not Applicable
Zip Country Zi Country 5. Cortificate of Status Desired  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENMAN, FRANKLIN D ESQ

5800 OVEHSEAS HlGHWAY Street Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of reg|stered agent .

PR

CR2E034 (10/02)

ot

prL ‘;d‘_name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) - o DATE o
%ISﬁSOOO - I e
-9. Election Campaign Financin )
‘ Aﬁer May 1, 2003; Fee will be $550.00 TrustIFund Cop:\ir?bnutilc?n. " o fc%glct)ohg?;s °
Make Check Payable to Flm-ida Department of State
10. * + -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
e < oy O pelete TITLE O Change [ Addition
wve .~ | SULLIVAN, WENDY NAME
staeer aooress | 867 EAST CARIBBEAN DRIVE STREET ADDRESS
ov-st-ze |-SUMMERLAND KEY FL 33042 CITY-S1-2P
TILE P . O Delete TITLE T Change {1 Addition
NAME GLENN, JOSEPH NAME
sreeT appRess | 867 E CARIBBEAN DR, STREET ADDRESS )
o PRE AT vor L L/l e C ' e e e e e+
omv-stze | SUMMERLAND KEY FL 33042 CITY-ST-2IP
TILE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-ZIP ‘,C‘!W-_spﬂﬂu-;”:
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiverer trystee empowere expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i addrass Aith zfl o like empowered,

SIGNATURE: 722 A«@Lﬁfz”“ s, &7/747 ' F 2725

7 HaTURE A yPED OR PRINTED NAME OF SIGNING OFFICER OR ntaetﬁﬁ Date Daytime Phone #




