2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99536

1. Entity Name

CONCH KEY COTTAGES OF THE FLA. KEYS, INC. ‘

Principal Place of Business

€250 OVERSEAS HWY
MARATHON FL 33050
Us

Mailing Address

€2250 OVERSEAS HWY
MARATHON FL 33050
us

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90036 018 ***150.00

(ARG AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number 650219106 Appfied For
Mot Applicable
Zi il Zi Court iti
° Country P ountry 5. Centificate of Status Desired O $8.75 dditionat

Fee Required

6 Name and Addréss of Current Registered Agent- -

—— e 7~ Name and-Address of New Registered-Agent

MILLER, ROBERT K.

Narne

Street Address (P.O. Box Number is Neot Acceptable)

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

Make Check Payable to Department of State

2975 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code
B. The abave named enlity 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 printed namae of registerad agent and title it ap;;lw___ Ty .,;.",g‘wrequired when reinstating) TE
. o e . "

9. This corporation is eligible to satisfy its Intangible AﬂerlhE NOW!! FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May B

Trusl Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME WILSON, RONALD S. NAME
STREET ADDRESS { 62250 OVERSEAS HWY STREET ADDRESS
CITY-§T-2IP MARATHON FL 33050 CITY-5T-ZIP
TITLE D [ Defete TITLE [Cjchange [ Addition
NAME BYRNES, WAYNE NAME
STREET ADDRESS | 62250 OVERSEAS HWY STREET ADDAESS
CITY-ST-2IP MARATHON FL 33050 CITY-§T-2IP .
e B T ) - © [Foslete™ — - —ff -Tme - —— < s [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O pelete TILE O changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hergby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustg
changed, or on an attachmexgy with an

SIGNATURE:

ith this filing does not quality
is true and accurate and that my signa

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under cath; that | am an officer or director

pgAtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

201

)

5IGNATUR$£ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’bob)ﬁﬁ 1917

Date -~ Daytime Phone #

CR2E034 (10/00}



