2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004885 Feb 27, 2001 8:00 am
- By ame Secretary of State

ARC OF THE KEYS' INC 02-27-2001 90319 015 ****g] 25
Principal Place of Business Mailing Address
92330 OVERSEAS HWY 92330 OVERSEAS HWY
9 9
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65—0700904 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O fg‘g?qg?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name - - - -
COOLEY, JUDITH A Street Address {P.O. Box Number is Not Acceptable)
92330 OVERSEAS HWY
8
TAVERNIER FL 33070 City FL Zip Code

8. The abave 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 printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
TILE PD IR Derete TIME ep (1 Change [ Addition ]
e COHAN, ANNE e DAwn PPESNAK s
sTReET ADDRESS | 109 SEASHORE DRIVE sTRECTACORESS | 101 Bl AN sTA ¢Ct, o
CITY-ST-ZIP ISLAMORADA FL 33036 CITY-ST-2IP IS ] amo }.m ) F: L, 33 0 6 (0 §
TITLE TD [ Dekte TITLE ) Dichange [ Addilon | &
NAME BARRON, JEFF NAME
siaesT aooness | 117 GARDEN ST. STREET ADDRESS
_cme-st-26__| _TAVERNIER-FL-33070 . _CY:ST=ZIP. |
TITLE VPD alate TITLE VP D 7] Change Addition
NAME COOLEY, STUART Bo HAME BARW N EDG 2
STREET ADDRESS | 92330 OVERSEAS HWY smeeT anoress | SO6 N. D,
CITY-S$7-7IP TAVERNIER FL 33070 CITY-ST-2IP :Zg LA 0RO, /Q_' 35513@ ‘
TMLE SD Delete TITLE <D 7 [ Change Addition
NAME PARKER, SUSAN B NAME Heetlyer Homph cy X
sweer anoress | P.O. BOX 624 streer aooress | g2 0 R \metto Ave.
omv-si-2» | TAVERNIER FL 33070 stz |Tavernier, 1 83070
TILE VPD (W Delte TMLE E7 [l Change [ Adotion
e DODSON, PATRICIA L " < usay) B Fre
stReeT ADDRESS | PO BOX 120 seETa0nRess [ 2 02 Johnn
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP TAavern el F’ 33071
TITLE [ pelete e s [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SNy

y

R ATEEE B rrow Tieasceer )11 305852 U9

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:




