2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # J13199

1. Entity Name

KEY LARGO PROPERTIES, INC.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90086 002 ***150.00

Principal Place of Business Mailing Address
HOLIDAY INN DOCKSTORE 49 SPADEFISH LN
99701 OVERSEAS HIGHWAY KEY LARGO FL 33037
KEY LARGO FL 33037 Us .
us )
2. Principal Place of Business 3. Mailing Address !
SPaoerisu Lowe ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o F1L-
City &IState 4 City & State 4. FEI Number Applied For
59—2674390 Not Applicable
op 3 2) [ 5‘7 Country 4p Country 5. Cenificate of Status Desired O gg.ggqﬁgi’ﬁonal
.- E..J’ldame and Address of Current Registered Agent . ... 2. ~._T.:Name and Address of New Registered Agent - -
. ' - " Name :
HENRICKS, JAMES W JR ,
' Streat Address (P.0. Box Number is Not Acceptable)
49 SPADEFiSH LANE
KEY LARGO FL 33037
City FL Zip Code

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 Flerida.

SIGNATURE

Signature, typsed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. 9, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

‘ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriillFEnd anllr?butilon. e fg{gﬂﬁg‘ége
(See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Detete TITLE O change [ Addition
NAME - HENDRICKS, JAMES W. AN
STREET ADDRESS | 49 SPADEFISH LN. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-81-21P
TITLE Dv O Delete TITLE O change [ Additicn
N HENDRICKS, JAMES W., JR. NANE
STREET ADDRESS | 99701 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP_ _KEY LARGO FL CITY-§T-2IP
TLE I I )it [ 11 TSR S _ [ Change [ Addition
NAME NAME o : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-7IP
THLE O telete TTLE [ Change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 3 celete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this Jling dg4

indicated cn this repert or plemental report is tryeind ag
of the corporation or the gécdiver or trustee empofyrf
changed, or on an attaghme ith an addrass, ‘

i
SIGNATURE: I 1

%r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 451957
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CR2E034 (10/001



