2001 UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # N97000001587 Jan 26, 2001 8:00 am :
" iy ame Secretary of State

PEN KEY CLUB, INC. 01-26-2001 90164 047 ****§1.25
Principal Place of Business Mailing Address
M.M. 83.1 QVERSEAS HIGHWAY PO, BOX 1083 . v - o v -
ISLAMORADA FL 33038 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590855006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - . Name
M|L|.S, BEN Street Address (P.O. Box Number is Mot Acceptable)
83200 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.
N /
SIGNATURE %AM \M / f 0/
Signature, typed or pr’n!ed name of registerad agent and titla if applicable, (NOTE: Registared Agent signature reguired when reinstating) / DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . QOFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete MeE [ Change [ Addiien | S
NAME CAMPBELL, BARRY MD _ NAE =]
STREET ADDRESS | MM 831 OVERSEAS HWY STREET ADDAESS 5
CITY-51-2IP |SLANORADA FL 33036 CITY-5T-2IP 8
o
TNLE D [ oelete TITLE [ Change  [J Adaiion | &
NAME DUERR, MICHAEL NAME
STREET ADDRESS | PO BOX 1489 STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 CIFY-ST-7PP
TME D [ Delete TILE [ Change [ Addition
-wae - -HUNSEY, ERNEST L e : e ' )
STREET ADCRESS | P () BOX 1398 N/A STREET ADDRESS
oITY-gT-2P ISLANORADA FL 33036 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Additicn
NAME REDDIN, PETER NAME
STREET ADDRESS | PO BOX 309 STREET ADDAESS
CITY-ST-ZiP ISLAMORADA FL 33036 CITY-ST-7IP
THLE D O pelete TITLE [ change [ Addition
NAME BYRD, GRADY NAME
STREET ADCRESS | PO BOX 1760 STREET ADDRESS
CITY-ST-2iP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE DP 1 Delete TILE [ Change  [J Addition
NAME MACLAUGHLIN, MAC NAME :
STREETADDRESS | P O BOX 1125 STREET ADDRESS
CITY-ST-2IP [SLAMORADA FL 33036 CITY-ST-2tP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or or trustee empowerefl toyaxecyte this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an i mgowered.
5 .
MNRED \j19)e4 /
SIGNATUR VAN ERD,—, ! 3o blod 8417
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR k\ ] Data Daytime Phone #




