2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

BRL

DOCUMENT #

1. Entity Name

G35609

FLORIDA KEYS WHISTLE STOP, INC.

P.C. BOX 316
{SLAMORADA

Principal Place of Business

82685 S. OVERSEAS HWY

FL 33036

Mailing Address
82685 5. OVERSEAS HWY

P.O. BOX 316
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 31, 2003

8:00 am

Secretary of State

07-31-2003 90066 003 ***550.00

R

0. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 633 Applied For
59-2261 Not Applicabte
Zi Countr Zi ountr - iti
p untry P Gountry 8. Certificate of Status Desired ) 58'75 Addttional

Feo Required

6. Name and Address of Current Registered Agent

7.-Name and Address of New Aegistered-Agent ——

et o~

‘SPIGELMYRE MARGARET O
82658 OVERSEAS HWY
ISLAMORADA FL. 33036

e T

Name

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

City

FL

Zip Code

SIGNATURE™__

+ 8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
the obhgat!ons of registered agent. .

- > Signature, typed or printed name of reg“isleved agent and lite if applicable.

{NOTE: Ragistered Agent signalure required when reirstating)

DATE  _

Fl

LE NOw!1! FEE IS $550.00

Atter September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ¥ . 2DDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP . [ Detete TITLE O Change [ Addition

HAME SPIGELMYRE, MARGARET O NAME

stReet aDoRess | 82685 OVERSEAS HWY STREET ADDRESS

cnv-st-ze | ISLAMORADAFL -~ . CITY- §T-2IP &

TnE S [ Delete mie I Tl ohange [ Addition

NAME HELTMAN, ALFRED NAME L

sTREET ADDRESS | 11742 SW 92ND TERRACE STREET ADDRESS -

CITY-§7-21P MIAMI FL 33186 CITY-ST- 2P

TITLE D [ Deleta : [ Change  [] Addition
~HAME I"MORRISTHOMAS B 2 == —

stReET ADRESS | 7623 SW 161 PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33193 CITY-ST-2IP

TIMLE O pelete TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 P CITY-57-2IP .

TITLE O Delets TMLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-5T-2P

TITLE [ Delete TILE (T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-7P

SIGNATURE/,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the recetver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date

RpTisgarer *S;’Q‘E/m oy /2%5 L\fos_jéé & L1

NG OFFICER OR DIRECTOR{

Daytima Phone #

1¥  0S662L0

CHR2E034 (4/03)



