2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECH)“ENlaJm!:/lENT # N99000000473 Sgp 15,2000 8:00 am
VLLAGE OF THE: LOWER KEYS, INC. ' ecretary of State
; e 03-01-2000 90061 009 ****5]1 .25
Principal Place Bf' Business Mailing Address 09-13-2000'90010 003 61.25
25000 OVéRSEAS HWY %GERALD W PLETAN. ESQUIRE
SUMMERLAND KEY FL 33042 PO BOX 420008
SUMMERLAND KEY FL 33042 nuviviuvoy
s = AR
H28 Eoten St H25 Eaton St
Suite, AFK #, etc. Suite Apt #, etc. DO NOT WRITE IN THIS SPACE
S+: |
City & State & Slata 4. FEl Number Applied For
Keu \ Ueﬁ{» FL lf {@95 + EL !X Not Applicable
Country Zip i Country 5. Cortificate of S Desired 0 $8.75 Additional
§3 o“to \) S B‘BOLQO \).S . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) e _ | Ao te?, (ol S
PLETAN GERALD W Street Address {P.0. Box Number is Not Acceptable}
25000 OVERSEAS HWY ) — —
SUMMERLAND KEY FL 33042 YIS 4 Earpy SF _
Ro o boes/—, FL | $5%&40

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h, in the state of Florida.

. SIGNATURE W&/W épm’?‘:p@” /Fc/@“—"- 0\ \.\ 00

Sigrature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signatura required whan reinstating)

b FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
‘After-September 13, 2000 min. will be $236.25 | .. - Triist Fund Cohtribution. [T Added to Fees Department of State
W Ll .-"‘F.‘.' LI
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD O Dalete TIE O crange [ Additien
NAME KEMP, DEWAYNE NAME
STREET ADDRESS.+ 22386 LAFITTE DR L STREET ADDRESS
CTY-ST-2P CUDJOE KEY FL 33042 CITY-§7-ZIP P
TMLE vD O pelete TILE WThange [ Addition
NAME PLETAN, GERALD W NAME :

STREET ADDRESS | PO BOX 420008 N/A STREET ADDRESS

Cy-ST-29 SUMMERLAND KEY FL 33042 Civy-s1-2ip . »
TIRE sD lete TITE 5D Thange ‘Addition
nwe  © [HAGGARD, JAY — "7 B Wi~ | ArVavr N cf-’e\br ICETC
SwReeT ADDRESS | 746 E CARIBBEAN STREET ADDRESS SA2U wh B hore

emv-stze | SUMMERLAND KEY FL 33042 ISP | SUvamer 16N d ng) FL 33042 3
TINE TD W Selcie TIRE TO (MThange  MAddition
NAME SULLIVAN, BRIAN NAME Lon Stonc

SIREET ADDRESS | 24478 OVERSEAS HWY sThee aOoRess | ARBe 1 Buccornee? Or

arv-st-z¢ | SUMMERLAND KEY FL 33042 - CTY-S-2P | & uwamney \and Ke,.f N FL 33642

TIiLE D (¥ Delete e Clcange [ Adcition
NAME SWIFT, DAVID NAME :

I sTREET ADCRESS | PO BOX 211 STREET ADDRESS
CITY-5T-2IP CUDJOE KEY FL 33042 . CITY-ST-21P
e D 9 et e Olchange  [J Addition
NAME MONTALTO, MICHAEL ‘ NAME
staeet ooness | 924 FLAGSHIP DR " sraeeT aooRess
CIiY-5T-21P SUMMERLAND KEY FL 33042 CITY-57- 2P

CR2E037 (5/00)

12. { hereby cemfg 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
indicated on this report or suppiemental repurt 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 resgi 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 attach ke empowered.
SIGNATURE: ZQWE Ry e Kewp A-U-00 _ 305-§72-406|




