L3

200,

DOCUMENT # 439223

1. Entity Name

CASEY KEY MARINA, INC.

: |
gi UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

VROOM ENTERPRISES. INC.,
482 BLACKBURN POINT RD.
OSPREY FL 34229

Mailihg Address

YROOM ENTERRRISES. INC.
482 BLAGKBURN POINT RD.
OSPREY FL 34229-9701

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90089 005 ***150.00

(T

DO NOT WRITE IN THIS SFACE

[

City & State Cityl & State 4. FEI Nurnber 59-1494658 Applied For
49 Not Applicable
7 Countr Zip' Countr it
P v ®, v 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
i T — . " | nName - T -

VROOM, E.
482 BLACKBURN PT. RD.
OSPREY FL 34229

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

Zip Code

FL

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.

SIGNATURE

|
l{ City

Signalure, typed or printed name of registered agent and ttte if app!icable
'

{NOTE" Rag'sterad Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

{See criterfa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [0 Delete TITLE [ Change [ Addition
NAME VROOM, ERNIE ! NAME
staeer aooress | 2718 CASEY KEY RD | STREET ADDRESS
CITY-5T-2P NOKOMIS FL ’__ | CITY-8T-2IP
TILE \/,_:‘P ;;":f f-zq\_’ ¢ . | [ belete TILE [ Change ﬁ’Addition
NAME vV 2 : Ca NAME
sweEraonpess | VSO, Dernarcd { STREET ADDRESS
crsizp | DRSS Suoll oF Mewd mtor CITY-5T-77

o g} OO O A \éa.‘j ; =

TILE U T Delete LE [ change [ Adgtion
NAME o — — _loME_ - v e - T T
SikeEl ACORESST]T T T T ! STREET ADDRESS
CITY-51-2IP { CITY-§T-2IP
TILE I O oekete T O change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - i CITY-ST-21P
TLE I O Dakete s {7 Change ] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-Z1P
TITLE ' Delete TITLE [l Change ] Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P i CIFY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregg,

ith all ¢ther like empowered.

SIGNATURE: VD T

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING QFFICER QR DIRECTCR

O3 0F.00

Date Daytime Phone #

|

C:R2FN34 (Qram



