2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LONGBOAT PASS INC

DOCUMENT # 350744

Principal Plage of Business

5500 MARINA DR
HOMES BCH FL 34217

Malling Address

5500 MARINA DR
HOMES BCH FL. 34217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02, 2001 8:00 am

ecretary of State

04-02-2001 90091 027 ***150.00

00030074

DO NOT WRITE IN THIS SPACE

I

I

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY.1, 2001 Fee will be $550.00

“Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.1287 194 Applied For
Not Applicabla
i o] i 1 it
Zip ountry Zp Country 5. Cerfficate of Status Desred ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—————~—
KEY INCOME TAX & BUSINESS SERV INC
Street Address {P.Q. Box Number is Not Acceptabls)
5500 MARINA DR ‘
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named ertity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signa!u[ar typed ?l prin_ted name of registerad agant and title if applicabla. {NOTE: Registarad Agent signatura reguirad when reinstating) DATE
. T e ) m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Coentribution. Added to Fees

1.. OFFICERS AND DIRECTORS _ J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD Delete TITLE DVP [ Change K Addition
NAME BORKOWSKI, EDWARD NAME Richard Hoffman
sTReeT anoress | 380 N SHORE RD swmeeTaooness (1241 Montclair Dr
CITY-ST-2P LONGBOAT KEY FL CITY-S1-21P Upper Bt. Clair, PA 15241
TITE ST [ belete TMLE [ Change [ Addition
NAME MCKINNON, DON NAME
sTreet aooress | 10 ESSEX ST #3 STREET ACDRESS
CITY-§7-21P ANDOVER MA CITY-ST-2IP
e = | VP = == d mE =i ppe- 5-6hrge— T Addiian=
HAME DEMAREST, DAVID NAME Betty Smithberg
streer aporess | 380 N SHONE ROAD STREET ADDRESS
e | S0 Y oNE A0 S A0S 110531 S.Cedar Lake Rd #420
Minnetonka, MN—55305-3326
TITLE O pelete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CIvY-ST- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T- 20 o

13. | hereby certify that the information supplied with thig filin
indicated on this repart or syppl i

-

SIGNATURE:™

like empowered.

BicHsry H-1toremmy

wes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 it

3-20-0f 42-429-/S8S

SIGNATURE AND TYPED ¢,

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZ2E034 (10/00)



