- Pooooony3z2s

Requester's Name

ARGONAUT VACATION RESORTS, INC.
3900 S. ROOSEVELT BLVD
— KEY WEST, FL 33040

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. _ . e
C (Corporation Name) i (Document #)
2. - i e .
’ (Corporation Name) {Document #)
_ S : {Corporation Name) (Document #) SO0 A4DBEE PE—— =

~05/31/01--01024--D18
4 o L PR 00 weR3R.00

(Corporation Na.mé) (Dééﬁme.nt_;j
d Walk in | 4 Pick up time 7 L D 6er’tiﬁed Cdpy
O Mail out O will wait Q Photocopy [ Certificate of Status
o =2
NEW FILINGS AMENDMENTS = ==
O Profit _ U Amendment ) oy S
0 Not for Profit L Resignation of R.A., Officer/Director  — g%;
Q1 Limited Liability _ .. _ 0 cChange of Registered Agent = 353
U Domestication U Dissolution/Withdrawal o =
[J Other O Merger oy 3
w 2M
OTHER FILINGS REGISTRATION/QUALIFICATION @
U Annual Repdrt D, 7Fore_ign _‘ _ o .
QO Fictitious Name O Limited Partnership
O Reinstatement o
| Trademark _
Q Other R A_ %M%

Examiner’s Initials ULQ, =
G- [-Zo0

CR2ZEQ31(7/97)



. »STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FloRiDA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : ﬁrgonﬁmd W*CEH“h‘OVI -!Qf%r‘i’s’, SLne .

2. The mailing address of the corporation : Y400 S, PQOOSEV{' I+ Bl VCF;, KfJM Wﬁs"t'
FL, =260 |

3. Date of incorporation/qualification: }QD!’ ) | ?31 2000 Document number: - 000000 433 23

4. The name and address of the current registered agent and registered office:

[on
/Qes.‘qwg\ 5-19.- 0j , Z 2=

5. The name and address of the new registered agent (if changed) and /or registered office (if changed}z? ;'f',j%
Kobert A. Rutier | 3%
2900 S. Rooseve + Tivd.
Koy West, FL 330YO

The street address of its registered office and the street address of the business office of its registered
agenfy as changed, will be 1dentical.

Such e was authorized by resolution duly adopted by its board of directors or by an officer so
authorke thghboard.

5H-25-0|
enatre of an officer, chairman or vice chairman of the board) (Date)
Pobber+ B.DButler (hnirman of She Board
(Printed or typed naine and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered aglenr and agree to act in this cc}pacity.
I furtherfagree to comply with the provisions of all statutes relative to the proper and complete
performyce of my diities, and I am familiar with and accept the obligation of my position as

S5P5-01
(Date}
If signing on behalf of an entity:
Koer+ K. Butler
{Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *
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