L EER SR e TEL ST T STROE T WYL AT, ST O SO T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 501398 Feb 01, 2000 8:00 am
1. Entity Name
GREEN TURTLE INN, INC Secretary of State
’ ) 02-01-2000 90119 039 ***150.00
Principal Place of Business Mailing Address
ROUTE #1. GREEN TURTLE INN ROUTE #1. GREEN TURTLE INN
UPPER MATECUMBE KEY UPPER MATECUMBE KEY §VJ 2LVA
ISLAMORADA FL ISLAMORADA FL
s o I BN TR MR
21 A Qverseas HwY Po. Box S €5 |
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State _City&State 4. FEI Number | |Applied For
Tslamorada. FL  [Tslamorade . FL 59-1657310 [~ ot 20
21?3’303 b-. :atjrgyﬂz - - L ﬂi"ig?goglp - fjunstrh o 5. pe:r_t_i'ﬁ_cate of Status Desired ) “‘[;L Vg‘g-ggqlﬁg%itiona.l
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TI'ITLE, CHARLES P. Straet Address (PO. Box Numbaer is Not Acceptable)
VAUGHN BUILDING U.S.). o
TAVERNIER FL. 33070
oy FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

————

SIGNATURE

- ——
—— —— e e e e, -

Signature, typed oc printed name ol reg;isterad agent and title if applicabie. (NOTE: I;iagistered Agent signature required when reinstating} = ~ = - - DATE.
. N . ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requitement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 - O :

9 Te Trust Fund Conlribution, Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
" o OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE - [l Change [ Additien
NAME ROSENTHAL, HENRY L. JR < | NaME
STREET ADORESS | UPPER METECUMBE KEY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL ‘f CITy-gT-2IP
TITLE D O pelete TITLE ' {Jcrange  [] Addition
NAME TITTLE, CHARLES P. NAME
STREET AUDRESS | VAUGHN BUILDING _ J| STReETADDRESS ;
CITY-ST-7P TAVERNIER FL CITY-5T-21P o o L o .
me T} coeUTCTYFFCL oo o O Delete TMME Dl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TITLE - O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P _- 7 CITY-§T-2IP
13. | hereby certify that the inform. t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or,
empowered

changed, or on ap-attachme

SIGNATURE: /LA 2y %Wb% Jaqlloo  Gos)6ey 7595

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




