2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24418

1. Entity Name

ISLAMORADA RESORT, INC.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90016 028 ***550.00

Mailing Address
POST OFFICE BOX 869

Principal Piace of Business

M.M. 82 BAYSIDE

89240 OVERSEAS HWY. SUITE 5
ISLAMORADA FL 33036

us

ISLAMORADA FL 33036
us

89240 OVERSEAS HWY, SUITE 5

Ivwe avugxu

2. Principal Place of Business 3. Mailing Address

ERRNERRERLA

Suite, Apt. #, olc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE| Number 65'0056251 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' : : Name- - -~ - - S e e
OTTO F AM WAYNE Streat Add (PO. Bg Number is Not Acce le
A3RLANTATION-AVENUE
TAVERMIERFIE33070

s E S 1EBD

FL

2363)

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

Signature, typed or prated nams of registered agem and title if applicabte.

{NOTE: Regrstered Agenl signature recuired when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
[See criteria on back)

FILE NOW!!! FEE IS §550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - QFFICERS AND DIRECTORS

12,

AIjDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e ST [ Delete TITLE | Pchange [T Adion

NAME OTTO-FITZDAM, WAYNE NAME

STREET ADDRESS | ~$38-PLANTATION-AVENYE- sweeTaoniess [ )G B GO QW 272 STREET

o2 |-FAVERMER-FE 3 |Hom ESTERD. FloRin 3303

TMe VPD 7 Defete L W Changs [ Adaltien

NAME JACOB, RICHARD NAME ,

staeer a00ness | §4660-OVERSEAS-HWY sreeromess | 2345 FRe Hias Dven ur H25¢,

orv-st-zf | JSLAMORADA-EL oS- DAY ToOMN, OHie 48419

e PD O Detets TiLE PRchange [ Addition
tewe | KULISKY, FRANK o ME |1 1OI MAaSTIC STReEET o e

STREET ADDRESS |~ 1101 MAS'I'IC!POST QFHQE-BW smerTanmRess | PO . Box 8649

CITY-ST-21P [SLAMORADA FL CNY-ST-2P TSl AMMO IR B ) = L 3203 4,

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certlfz that the information supplied with this f|!|
indicated on t

changed, or on an attachment with a wuh ali othyer Jike,
- ;. Tog 2T Y
"SIGNATURE: ___SIGt M LA

SIGNATURE AND TYPED OH PRINTED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true an 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Data Caytime Phone #

CR2E034 (5/00}



