2001 UNIFORM BUSINES&”‘R%‘PORT (UBR)

FILED

DOCUMENT # H64066

1. Entity Name

RESORTS OF KEY LARGO, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90022 048 ***150.00

Mailing Address

9%202 OVERSEAS HIGHWAY
KEY LARGO FL 33087

Principal Place of Business

99202 OVERSEAS HIGHWAY
KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

IR

AR

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2572460 Applied For
L Not Applicable
Zi Count Zi 1 iti
P ouniry P Country 5. Certificate of Status Desired B/ $8.75 Additianal
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DENAULT, MiCHAEL

-

KEY LARGO FL 330

e
37

Strest AddressCSP.O. Box Numtl}er i3
p I ROR pOVE

ctécce tablg) #/&ﬁbld ’5,

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

2/72 [5/

SlGNATuR;,%/Lf WW Micunee £. DENALLT

{NOTE: Registared Agsnt signature required when reinstating)

Signature, typed or printed name cf registered agert and title if 2pplisebla.

¥ DATE

9. This corporation is eligiblé to satisty ils Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [

FILE NOW!!! FE

Edg $150.00 )
After MAY 1, 2001 Fee 0.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ oelete THTLE G#Change [ Addition
NAME DENAULT, MICHAEL R. NAME _

STREET ADDRESS | 40-AGHNA-AVE—- | sweromess | QL AO R QVEHSEHS HAEHWAY

cv-s-70 | KEY LARGO FL 33037 CITY-ST-2IP

THLE D -Delete e D [(Sfange [ Addition
NAME DENAULT,-DENAUET e | Q@'Muz_'?; /M ARLENE o
-STREET A0DRESS'| 400 LAGUNA AVE. - = R DRSS | @G R0 G JNGHSEIS  HHEAOAGT .
Cv-sT-2F | KEY LARGOQ FL 33037 CITY-5T-2P & LA L 22027

TILE D O Delete TITLE [#Thange [ Addition
NAME DENAULT, STEPHANIE NAME _

STREET ADDRESS | 400 LAGUNA-AVE. sweriess ||  PRROZ OVERSEAS HAG W
orv-st2P | KEY LARGO FL 33037 GITY-51-7IP

e [J Delete TILE D - (] Changs Tiition
NAME HAME PENAULT, A’L@M/l[ﬁ/ée-

STREET ADDRESS STREET ACORESS | 677 2D 1 S/ LIS GRS HHCH LAY

CITY-ST-2IP CITY-ST-2IP ey [faARGo i 2203 7

TLE =[] Delete TILE " [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -51-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Areuser B Deniparc? 3ffs) sosesize7g

changed, ar on an attachment with an address, with all other like empowered.

siGnaTURE: P e ll,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00}



