|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

713 KEY ROYALE CORP.

DOCUMENT # P97000067292

]
Principal Place of Business

T3 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

Mailing Address

713 KEY ROYALE DRIVE
HOLMES BEACH FL 342171231

2. Principal Placé of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90063 026 ***150.00

I

DO NOT WRITE IN THIS SPACE

U

City & State City & Stale 4, FEI Number 904 Applied For
650771 Not Applicable
Zi t i b . iti
P Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~——~JAENSCH; P. CHRISTOPHER
2198 MAN ST.
SARASOTA FL 34237

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Sigriature. typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signalurs fequired when reinstating)

DATE

i

9. This corporation is eligible to satisfy iis Intangible
Tax filing reqz.r‘rement ard elacts ta do s6.

(See criteria oln back) d

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

SIGNATURE;

o ScpBIFELbYR  0U/at/po

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE [l Change [ Addition
NAME SCHOENFELDER, MARIO NAME

STREET ADDRESS Ti13 KEY ROYALE DRIVE STREET ADDRESS

crv-sr2p | HOLMES BEACH FL 34217 ciTy-S1-2P

TILE D O celete TITLE [ change [ Addition
RAME SCHOENFELDER, CHRISTIANE NAME

STREETACDRESS | 7113 KEY ROYALE DRIVE STREET ADDRESS

CITY-57-2IP HOLMES BEACH FL 34217 CITY-ST-2IP

TALE ] Delete _J e [ change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS .

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

TITLE {J pelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that theinformation supg#ed vjith this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. i further certify that the information

SIGNATURE AND TYPED OH PRINTED NAME

F SIGNING CFFICER QR DIRECTOR

Date

" Dayuma Phone #

CR2E034 (9/99)

W —mﬁfm



