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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

5155 ISLA KEY BLVD., INC.

DOCUMENT # FQ7000006593

FILED
May 01, 2000 8:00 am
Secretary of State

02-09-2000 90083 009 ***150.00

Principal Piace of Business Mafiing Address
ONE BEACH DRIVE SE, STE 220 ONE BEACH ORIVE SE, STE 220
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3952
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number ’ﬁPPI |ED F@H . Applie_d Fo
?8"' Oi7 3333 Nnt 25,080
Zp , Country e Country Ls Certificate of Status Desired [ ?;—gesq Addiional

6. Name ang Address of Current Reglstered Agent

ROBERGE, THOMAS C

7. Name and Acddress of New Replstered Agent

. . e im wrm e, [t N e IS SR S RS e e e ]
e et e S e el U = ;

Street Address (P.Q. Box Number is Not Acceptable)
ONE BEACH DRIVE SE, STE'220 -
ST PETERSBURG FL 33700
Clty FL Tz'.p Code
8. The above named sntity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE . N
Sigratury, typed % piinted name of registered agent 80d tWa it applicabla {MOTE: Registerad Agent sighature requirsd whan relnstatiog) DATE
8. This corparation is eligible \o satisly its intangible . FILE NOW!!l FEE IS $150.00 10 . . .
Tax filing requirement and slegts to da so. After MAY 1, 2000 Fee will be $550.00 ) $:3::|;En(;ag:;|ri:u§::n cina =] ?c?d'ggohg%:
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1t
me PCD [ Detete e Ochaee [0
NANE DUCLQS, ALAIN HANE
sweer aovhess | ONE BEACH DRIVE SE, STE 220 SREET ADORESS
CITY-sT-2P ST PETERSBURG FL CITY-ST-2IP
e VsD ' M pelete TiTLE Clemmge D
NAME BUCLOS, EVELYN NAME
steeer AooRess | ONE BEACH DRIVE SE, STE 220 STREET ADDRESS
Qoy-ST- 29 ST PETERSBURG FL Chy-S1-21P
me |TD o . o Oloeeta_, gme | . . gt ereenet o] OO 2 [
e~~~ QUCLOS BRIGITTE =i 7 =m0 g -
sweera00kess | ONE BEACH DRIVE SE, STE 220 STREET ADORESS
emy-s-2P | ST PETERSBURG FL CITY-ST-2P B
me ] Delete e Doarg O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P Cy-ST-2P
TIME 0 pelete TILLE CIchange -
NAME N
STREET ADDRESS STREET ADDRESS
Y- §T-2° CHY-5T-2P
TME [ peete TILE [Jchange )
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-$1-2P CiTY-§T-2p

indicatad on this report or sypplemental report is tue al

SIGNATURE: ___ ol il ot

13, | hereby certify that tha information suppiled with this filing does not Gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the informatic

accurate and that my signatura shall have the same lagal effect as # made under oath; that 1 am an officer or direc

of the corporation or the recelver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 1
changed, or on an altachment with an address, with all other like empowered.

SIEMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

PHEIAL SRoB G, AR AgenT 300 317 821 9393
Data .

Dayeme Prong #




