2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001587

1. Entity Name

PEN KEY CLUB, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90264 013 ****6] .25

Principal Place of Business

Mailing Address

MM. 831 OVERSEAS HIGHWAY P.0. 80X 1089

ISLAMORADA FL 33086

2, Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

ISLAMORADA FL 330361089

I

DO NOT WRITE IN THIS SPACE

i

I

City & State City & State ‘4. FEI Number T Applied For
. ____5 5006 Not Applicable |
Zi Count i it
in ountry Zip Country 5. Certificate of Status Desired O ?ese.ggtﬁ?eﬂtlonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Ageni B
o Name —_— -
[ Street Address {P.0. Box Number is Not Acceptable)
MILLS, BEN ,
83200 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 .
City FL l Zip Code
8. The above namad entity submits this statemer'{ f&r tHéT)h'r;o_;e“o?Eﬁn_g_iﬁ;{;_rgggt;r_egbﬁice or re'g\'slered agent, or bolh, in the state of Florida. -
’
oy [26/c
SIGNATURE v // . 2/26/00
Slgnatura, typed or printed narma of ragistered agent and ttle it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE 4

FILE NOW:

8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

— i~
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE PD O Delete TILE [J Change [ Addition 3
NAME CAMPBELL, BARRY MD NAME S’
STREET ADDRESS | MM 831 OVERSEAS HWY STREET ADDRESS ]
CITY-ST-2IP ISLANORADA FL 33036 o CITY-ST*Z}P - - ) '-'N-'
me D ' - T R | S WS" E \QR R Crange [ Addion | &
e HOLM, KNUT MD e MICHAE - 4aq
STREET ADDRESS | B (3 BOX 1168 STREET ADDRESS P.o.
omv-S1-ZF | [SLA NORADA FL 33036 arvseze | VSLAMORADA, FV. 33034 7
ThLE D. . o Doelere TE L s O Change (] Addition
NAME HUNSEY, ERNESTL NAME
STREET A00RESS | P () BOX 1298 N/A STREET ADDRESS
CITY-ST-2IP |SLANORADA FL 33036 CITY-ST-7IP ]
TITLE D X Delete TILE D P4 change ] Addition
HiE BREON, BILL e pereg Reddil 3
STREET ADDRESS | P O BOX 1041 NA sraeer anoress | 10 OO 309
CITY-$T-21IP ISLAMORADA FL 33036 CIry-s7-2IP ‘.SWA |FL . 3 503b
TILE D ’ . Poelete TITLE D] B Change [ Addition
e MORRICE, GEORGE e SUny SYRD
STRLET ADORESS | P () BOX 1102 * smeer ancress [Py 6 i
onv-s-2P | o) AMORADA FL 33038 B omesze [ SIAWORLAD B AL . 3303 |
TITLE B 'F'DP i _j"_" - W Delete TITLE ' [ change [ Acdition
NAME MACLAUGHLIN, MAC NAME
STREET ADDRESS | P O BOX 1125 STREET ADDRESS
CITY-87-2IP MORADA FL 33036 GITY-S7-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for tne éxémption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
changed, or on an a

SIGNATURE:

eatAyvith an addrgss,

\

’Jﬁ’eo

peTEOSR! Of trustee empBywered tojexacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
w‘ t al\other like empowered.

703 bbh4-841|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQ ’ ,
= P

Datd

Daytima Phona #




