2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000008197
FLORIDA KEYS SCUBA ASSOCIATION INC.

Principal Place of Business

20-A 12TH AVE.
KEY WEST FL 33040

Mai'fmg' Address

i
P. 0. BOX 4851
KEY WEST FL 33041-485)

2. Prlnciﬁai Place of Business

Z0- Auf

3. Mailing Address

PoRor 43¢ 1

Suite, Apt. #, etc.

Suite! Apt. #'elc.

[

FILED

Mar 22, 2000 8:00 am

Secretary of

03-22-2000 90044 006 *

IR R

DO NOT WRITE IN THIS SPACE

State

**150.00

M

City & State o ‘ccit & State 4, FEI Number Applied For
| - -~ — L
KZT lq)zg { g"‘f wé‘gi Y ‘\\a S"~CSqO 775\3 Not Applicable
Zip Country Zip | " Country 3 ‘ $8.75 Additional
. 5. Certificate of Status Desired [l y )
33040 MorRes S3H-LFS | MoniRoS Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Mame
HENDRICK, JAMES T ESQ. Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpo%e of changing its registerad office or registered-agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applic.abi& {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to safisfy s Intangible . FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
m -(See criteria on back) 3 .| . Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS *7~ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PRES DS O Dalete Tme [ change [ Addition

NAME - A NAME

STREET ADDRESS % AR‘Y F ’ E :-‘?,lidy C{ ‘—e STREET ADDRESS

CITY-ST-2IP o-A 2k { CJE‘;'Iﬁ 4. CITY-ST-2IP

e NS PREQIpOVY {7 Detete e CJ Change (] Addition

e SARes LT NAME

STREET ADDRESS 2 STACET ADDRESS

CITY-ST-2P A Luem Avf o Gist . CITY-§T-2P

LI::E g Z A E 5\ A ih..? 7 Delete L:;i [ Change  [] Addition
Epn

STREET ADDRESS 3 A h\z'j - H !2:;\’“(:'""""" g AT STREET ADDRESS —_—— - -— -

ervstze |7 O ITUEM St. KE< wf@ £ ) overe

TILE [ Delete TITLE (O] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-57-2IP

TITLE o [ Delete TME (JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE [ pslste TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment,

SIGNATURE:

Y

Al

2 -

E R

(Y- oo

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addfyss, with gll other like empowered.
1T 1= r "A‘:ﬂ:\h i -
I it VA B

305-292-73131

SIGNATURE ANDvPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Cayume Phore #

CR2E034 (9/99)



