R

>2002 UNIFORM BUSINESS REPORT {UBR) SNCTRES ok

DOCUMENT #  P99000053069 L

Aeoarn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Staiutes. | further cerlify that the Information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation or the racgiver or trustee empaowered Ig execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attach a with an address, with all er Jke empowered.

AT A N TEFAE ] W ’ —
SIGNATURE: _ D0 d v o AN 7 SPineer C.Shask GO 205 Y5 2c2p
: N Date i

Daytime Phone #

1. Entity Name 02 JUN 20 AMID: 08 2
LOQUAT MANAGEMENT CO., INC.
SECEETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
51 GARDEN COVE DRIVE 51 GARDEN COVE DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037 ‘N
Suite, Apt, #, elc. Suite, Apt. #, etc. - 0 NOT%(RITE IN THIS SPACE
05230 40306 - 6o
City & State City & Slate 4. FEl Number Applied For
. 65'093 1524 Not Applicable
e Couniry Zo Country 5. Certficate of Status Desired ~ [] ~ 98-79 Additionat
. ' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-»W: e s R o h-a":w—aa;;;w:.:wh‘m-—-%w;—':feﬁ- o T K gt TR Ak e
SLATE, SPENCER Streel Address (P.0. Box Number is Not Acceptable)
51 GARDEN COVE DRIVE
KEY LARGO FL 33037
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agem, or both, in tha State of Florida,
SIGNATURE i
Simn.wpocmprmdnmglrngkwce agen: and lde £ applicable. (NCTE: Regisiered Agam sgnature required when remsiating) DATE
9. This corporation is efigible 10 satisty its Intangibla FILE NOW!!I FEE IS $150.00 0 ian Financi
Tax filing requirement and elects ic do 5o, After May 1, 2002 Fee will be $550.00 1. El::':ﬂ:;ag::t'ﬁg;uu'on:"c'"g o 25.0(:0 h:_:);s Be
{See criteria on back) O Make Check Payable to Dgpartment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deteta Lt [lCtenge [0 Addition | 5
NAME SLATE, SPENCER NAME -]
streeT pokess | 51 GARDEN COVE DRIVE STREET ADORESS 3
CITY-S1-21P KEY LARGO FL 33037 CITY-51-21P Y
TITLE [ pelets TINLE [J Change [ Addition E:)
NAME J MAME
STREET ADDRESS STREET AODRESS
- CITY-ST-2IP CITY-ST-2P
e 2 pelere TLE O ctange [ Addition
AHAME- e Lot o gl s -t i e B St R R NAME TR [T - e o e e e g e
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ’ cY-ST-20 _
TmE O Delete TLE . O charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-2P CITY-S8T-2P
TILE [ Delete TME DI Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS M/ q/b
CITy-57-21P ] CITY-ST-21P
™me O petts me 0 A O Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
ciy-51-2P CTY-ST-2IP




. ORterdon
4y - NS -
M 199

P
@‘ Caten ATLANTIS DIVE CENTER, INC° °%330(9

51 Garden Cove Drive * Key Largo, FL 33037 PHONE
Mile Marker 106.5 « Email; dive@caplainsiate.com FL (305) 451-3020

hitp./mwww.captainslate.com - US (800) 331-3483
: FAX (305) 451-9240

April 18, 2002

Division of Corporations

R — __R:’O.__BOX_632_.7._.__. R e M e L i = darer = T ETON -%::a.m et e S v Sed
Tallahassee, F1. 32314
Attn: Tyrone
Dear Sir,

In 2001 Loquat Management Co. Inc. (doc. # (99000053069) double
paid the Annual Report/Uniform Business Report fee. We received an

apphcatlon for a refund which I have enclosed. As we dlscussed on
Wednesday April 17, 2002 1 would like to apply the credit towards our 2002

fee. Please feel free to contact me, if necessary, using the information

i e i B e T SRt s o S A eyaen GO, M iR
- - r====above>Thank-you fof you your help in'this matter.”

Sincerely,

oty Yo %
Bookeeper

H

DIVE PENNEKAMP PARK « YMCA * NAUI » CMAS « PADI
INSTRUCTION « REEF TRIPS * RENTALS * AIR

I




