i 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99536

1. Entity Name

CONCH KEY COTTAGES OF THE FLA. KEYS, INC.

/

Principal Place of Business

6225) OVERSEAS HWY
MARATHOM FL 33050
us

Mailing Address

62250 OVERSEAS HWY
MARATHON FL 33050
us

2. Principal Place of Business

(2250 Otnseas Awy.

3. Mailing Address

SAME

IR

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90144 019 ***550.00

AV

DO NOT WRITE IN THIS SPACE

MILLER, ROBERT K.

City & State City & State 4. FEI Number 65 0 Applied For
MH'ZJCFFHO/\/ ql B 2191% Not Applicable
Zip Country Zip Countl . . $8_75 Additional
E = - — 5. Certificate of Status Desired ] :
23050 U5, SAME | _SAmE | T " "~ T FeeRewiwd
"~ = 7 g;Name and Address of Currént Registeéred Agent— — "~ -~ [T~~~ "7 " 7. Name and Address of Néw Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

2975 OVERSEAS HWY
MARATHON FL 33050
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, typed or printad name of registered agent and Litle 1f applicabia. (NOTE: Registered Agent signature reguired when rainstanng) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE iS $550.00 10, Election Gampaign Financing $5.00 May B

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [1 Delete TITLE Clchange [ Addition
NAME WILSON, RONALD S. NAME
SIREET ADDRESS | 62250 OVERSEAS HWY STREET ADBRESS
CTY-ST-71p MARATHON FL 33050 CITY-ST-20
TME D [0 oelete TIILE [ Change 1 Acdition
NAME BYRNES, WAYNE NAME
STREET ADDRESS | 62250 OVERSEAS HWY STREET ADDRESS
o-s-7p _ | MARATHONFL33050—_ . o o = mm em. o fomestze | o
TITLE . ‘ _ 3 Delete TMLE ClChange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-5T-2P
TILE ] Delets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21
THLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 4T -5T-7P

indicated on this report g
of the corporation or thg

changed, or on an attg ent with an address

SIGNATURE

ith all otber fikg

13. | hereby certily 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
upplemental 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

bceiver or trustea empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

7{@/@ D 289-1377

Daytirre Phone #

U )

M=



