2000 UNIFORM BUSINESS REPOR"(UBR)

DOCUMENT # P99000005773

1. Entity Name

4/

FILED
May 24, 2000 8:00 am

LIC DIVE, INC. Secretary of State
04-25-2000 90115 046 ***150.00

Principzt Place of Business Maifing Address

1107 KEY PLAZA 107 KEY PLAZA

KEY WEST FL 33040 KEY WEST FL 33040-4077

2. Principal Place of Buginess

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, elc.

U,

AW WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
$5 -8 Y97 Net Applicable
Zip Country Zip Courary o $8.75 aaddiiona)
. 5. Certificate of Status Desired I} Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - SName . - e s
COHEN' LAWRENCE J Street Address (P.O. Box Number is Not Acceplable)
1107 KEY PLAZA
KEY WEST FL 33040
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatura, typid or printed name of registerad agent and tile f epplicabie {MNOTE: Registersd Agord signatwre raquired when reifhatatng) DATE
9.. This corporation is efigibla to safisly its intangible FILE NOWUWI FEE (S $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ibuti
Y 4 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Chack Payable to Depariment ot State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 4 .
TiTLE F O Datete Tme Ochnge [ Addition | §
NAME. TRt NaME e
STREET ADDRESS STREET ADDRESS 2
CITY-§7-21P CITY - $T-21P i
- Inel
THie fEEPEST , [ Dexte me Octange [ additon | &
HANE LAwENE COPEN NAME
sTeg Anoresg |11/ B CORRT & STREET ADDRESS -
CIiy-5T- 2P 5&57 m57 ﬁ‘ Egaqo ciy-$7-2IP
THE R i C Delete 1 S P e JO-crange. [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CirY-§7-2IP
TILE O] elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-§T- 29
TILE [ Detete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
GITY-ST-2P CIFY-5T- 2P
THLE O Detete HLE Ochange [ Audifion
HAME HAME
STREET ADIDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13, 1 nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the information
indicated on this report of supplemental reporLis true and accurate and 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 receiver or truste ered to execute this raport agseqiiset by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an alachment withr an
i (20”]
SIGNATURE: : >/
£-SIGHATURE AHD TYPE Cate Ciaylme Phone ¥




