2000 UNIFORM BUSINESS REPORT {UBR) Y.

FILED

K b
ENT ! .
DOCUMENT # P99000042891 May 22, 2000 8:00 am
KEY WEST DIVING SOCIETY, INC. Secretary of State
04-28-2000 90031 043 ***150.00
Principal Place of Business Mailing Address
MILE MARKER 45 OVERSEAS HIGHWAY MILE MARKER 45 OVERSEAS HIGHWAY
STOCK ISLAND S$TOCK ISLAND
KEY WEST FL 33040 KEY WEST FL 3340
Sl R LR
Suite, Apt. #, eifc. Suite, Apt. #, eto. ' D0 NOT WRITE iN THIS SPACE
Clty & Stete City & State 4. FE| Numger Applied Far
(s ©09/9nY73 Not Applicable
Zp ) Counry Zp Country 5, Certificate of Status Desired O Ee%:l’aasq Lﬁ:ﬁﬁona‘i
§. Name and Address of Current Regjistered Agent ' 7. Name and Address of New Registered Agent
— = s Narme T
KELLEY, ALBERT Sireet Address (P.O. Box Number is Not Acceptable)
926 TRUMAN AVE. _
KEY WEST FL 33040
City FL Zip Code

8. The above named its this statement for the purpese af changing is registered office or registered agent, or both, 'n the State of Florida.

aged gﬁus.- A Meaypk Y-19 - oo

SIGMATLRE
6. typed of phnled name of reqismu?w and e if apphcatie, (NOTE: Registered Agent Signaturs required whan reinsiaiing) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
© 0 Tax ﬁnngp requ'lrementgand elects 12( do 80, ° After MAY 1, 2000 Fee willsbe $550.00 10 E{Iz:?;z&arcnopnz;?;uir:ncmg [mj mot h::ay Se
(See criteria On back) 0 Make Check Payable to Depariment of State : o ress
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P p Delets THLE P ferangs [ Awaition |
NAME RYLES, PAUL NANE Mo faoc &
SIREETADDRESS | PO BOX 2338 smeeTaooress | 43 SO OUVETLSERS Hwv 3
onv-s-zp | KEY WEST FL 33040 CITY-ST-2P key e A 35040 o
s v & Fete e - O Gonge 0 Adtion | &
NAME KELLEY, AL NAME
STREETADDRESS | ©26 TRUMAN AVE. STREET ADDRESS
CY-$T-2ip KEY WEST FL 33040 - ) CITY-5F-2P _
me - ST e - Chbeiee- - -f e 7o . - o ee e e, - eoe[TiChange [ Addition
HAME CHALFANT, WILLIAM NAME
STAEET ADDRESS | PO BOX 6462 STREET ADDRESS
CITY-87-2P KEY WEST FL 33040 CITy-5T-77 _
THLE 3 betete F TIE O change [ Additlon
HAME NAME
| STREET ADDRESS ' STREET ADDRESS
CITY-57- 1P CHC-ST- P
TIE [T betete THLE O change 3 Adaltion
i NAME NAME
| STREET ADDAESS $TREET ADDRESS
" emv-stzp Gy -ST-21P
| TiE (1 talete TITLE Cehange ) Addition
- NAME NAME
" STREET ADDRESS STREET ADORESS
 onY-sT-2p ' ﬂ Cmy- §7-29

13. 1 heraby certify that the informdation spipplied with this fiing does rot qualily tor the exemption stated in Section 119.0?%3}(1). Fiorida Statutes. 1 further cerify that the information
indicated on this report or sypplemghtal eport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that i am an officer of director

of the corporation or the rege powerad to exeguta this report as required by Chapter 607, Flarida Statites: and that my name appears in Block 11 or Block 12 if
changed, or on an attachy s. with all ojper ke empowerad.

"NATURE: Jodt s ﬂﬂut H_N@‘ama_ Y- 1G-00

ol
GHING OFFICER OR DIRECTOR Daytima Phons 4

.,




