2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

CENTER COURT HIDEAWAYS, INC.

DOCUMENT # P99000011634

Principal Place of Business

96 CENTER ST.
KEY WEST FL 33040

Mailing Address

616 CENTER ST,
KEY WEST FL 330407437

2. Prir?/'lga(l FE;EM% 6‘.‘_\

"B (ke ST

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90027 014 ***150.00

DRI

DO NOT WRITE IN THIS SPACE

I

. . City & State 4. FE! Nymber Applied For
QT P{ Z [gm' agq L? g3 Not Applicable
’ I Zi [¢ it
Country ] 3| s ountry 5. Certificate of Status Desired O $8.75 ﬁ}ddmonal
M/ﬂ /l 0[5 Fee Required
= . 6. Name ahd Adtfdss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANSTEEU‘\NDT, NAOM‘ ) Street Address (P.O. Box Number is Not Acceptable}
916 CENTER ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement { e purpose of changing its registered office or fegistered agent, or both, in the State of 73.
. SIGNATURE L ﬂ/ _ ( i a
- {NOTE- Registered Agsnt sigye required when reinstating) [ L4 DATE
ion is eligi isfy i ‘ 111
9. Tris corporation is eligible to satisfy its intangible FILE NOW!! FEE iS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and lects to do so. - .- After MAY 1, 2000 Fee will be $550.00 -
e gt B S e ’ Trust Fund Contribution. Added to Fees
5. (Seejcriteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ netete TILE {J change T Addition
NAME VANSTEELANDT, NAOM NAVE
STREET ATDRESS | Q16 CENTER ST. STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33040 CITY-ST-2IP X
TIHLE D [ Detete TMLE D ‘?.Lchange T Addition
e SCHULTZ, KENNETH H we 5oz Kennethopy.
STREET ADDRESS | 21 DRIFTWOOD DR. STREET ADDRESS % 1 (3‘ h AVErS Lame .
oSt | KEY WEST FL 33040 st | e wsty L BB
L T d -
TITLE [ Dalete TITLE [ change [ Addition
—NAME NAME
STREET ADDRESS STREET ADDRESS - —_—
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [Jcrange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Chy-S1-2IP
TITLE ) 7 Delete TITE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ palste TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-721P
13.”1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy nargle appears in Block 11 or Block 12 if
changed, or on an attachment with an addigss, with apfother like empowered
b

SIGNATURE:

720

[

Foae £ Daytime Phione #

(625) 256-5%5

CR2E034 (9/99)



