2001 UNIFORM BUSINESS REPORT (UBR)

1/1¢

FILED

DOCUMENT # P00000032120

1. Entity Nams

KEY WEST VILLAS RESORT, INC.

, May 05, 2001 8:00 am

Secretary of State

01-16-2001 90094 043 ***150.00

Pringipal Place of Business

921 CENTER $T. #8
KEY WEST FL 33040

Mailing Address

921 GENTER ST, #8
KEY WEST FL. 33040

2. Principal Place of Business 3. Mailing Address

RN

MR

G

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ) Applied For ‘
ﬂ /CJQ ?ﬁ,@:f& Not Applicable
Zip Country Zip Courury " ; $8.75 additional
7 5. Certificate of Status Desired (W] Fes Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - ST T Name— - — e e T T e -
MARMORA, SABATING J
Streel Address (P.0. Box Mumber is Not Acceptabla)
921 CENTER 8T. #8
KEY WEST FL 33040
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, lypad or perted nwme of registered apant and e i apphcable, {NQOTE: Ragistered Agant signature requirad when reinstating) DATE
9, This cerporation is eilgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Finansin
Tax filin.g requirament and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund C:ntr?bution. ° ﬁdﬂowh;?‘: ¢
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 3 betate TILE [JCrange [ Addition
MAME CORVO, MICHAEL M NAME
STREETADDRESS | 921 CENTER ST, #8 STREET ADORESS
CITY-S¥-21P KEY WEST FL 33040 CHTY-81-2IP
THLE STD (3 Defeie ILE [yChange [ Adilion
NAME MARMORA, SABATINO J NAME _
STREETADDAESS | 1029 TRUMAN AVE. #2 STREETMOORESS | 422 / CevieesST £ 2
el ; -
crv-s1-20 | KEY WEST FL 33040 cmY-Si-2p Mooy s T FL DIy
Cd
JLEL -~ 1 Detets g (1 Changs (] Addition
NAME B - - - ~ —— WE - PR
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
e O Delete TLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
EITLE J Detete WILE [ Change 3 Addition
MME NAME
SEREET ADDRESS STREET ADDRESS
CITY-58- 2P CITY-ST-2IP
TLE 3 pelste TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21¢
13. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ) further cerlify that the information
indicated on this report o supplemegtd! report is true and accyrate and that my signature shall have the sama legat effect as i made under vath; that | am an officer gr director
of the corporation or the raceiver of tee empowared to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachfnent with An fddress, with all other like empowared.
['SIGNATURE- e BN 7 Y 1 M /// OAI 2308 1536302
. AAME DF SIGNING OFFICER OR DIRECTOR i {Ome - Daysing Phona ¥

CR2E034 {10/00)



