-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P00000043328 ecretary of State

1. Entity Name 04-16-2003 90134 010 ***150.00
ARGONAUT VACATION RESORTS, INC.

Principal Place of Business Mailing Address e e e e
3900 S. ROOSEVELT BLYD 3900 5. ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
e ARG R AT
121,85 Seasine. Deive BLI5 Seqaside ive
Suite. Apl #, etc. e ApL # etc. [] CHECK HERE IF MAKING CHANGES

<uite Sute

I:le & Stalf? A)‘C 5 ﬂ, F L Kv & State , ] d__‘ F, L 4. FE! Number 65-1005338 :2:3;5:; ll:;ble

z t .
> D boun i :%3 O ﬁoumry 5. Certificate of Status Desired | $8.75 Addltlonal
O Fee Required
6. Name and Address of Current Registered Agent . __.._ 7._Name and Address of New Reglstered.Agent - - -
) Name
BUTLER, ROBERT A.

3900 S. ROOSEVELT BLVD. FLRE ‘F"S%T&“”S“fﬁifé“"‘f\'e}ﬁ Suite 2

KEY WEST FL 33040
\ Kew est FL | 35840

8. The above named entity sutimits this statement for the purpose of changing its registered office or;bglstered agent, or bothf inthe State of Florida. | am familiar with, and accept

the obligations of registered lgent. .
SIGNATURE M Q‘J M 0 1 0.

Signature, lyped or Dnmev A registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

-

—]
FILE NOW!!! FEE IS'5150.00 9. Election Campaign Finangin $5.00
i After May 1, 2003 Fee wilt be $550.00 . . Trust Fund Contribution ¢ N Add.ed lohl’lta;t;sBe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 2 I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D 8 Delets e [ Change  [J Addition
NAME CALDWELL, ANDREW J NAME
stecT anoness | 459 LAKE RD STREET ADDRESS
orv-s1-zk | LAKE MARY FL 32748 CITY-57- 21
TILE D . O Dalete TLE [ Change [ Addition
NAME BUTLER, ROBERT A NAME
stReeT aporess | 3900 S. ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 ) CITY-57-2IP
_TLE LD PR N e P! B, 7SS P e e e, imrne [} Change — ] Additica—
NAME WALDRON, PAUL NAME
STREET ADDRESS | 3900 §. ROOSEVELT BLVD STREET ADDRESS
erv-st-zf | KEY WEST FL 33040 CITy-5T-21P
TITLE [ Detete TILE T change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE O Deleta TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TTLE O pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP \ CITY-§T-2IP

12. | hereby certify that the inffymation supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or $ypplemental repart is true anc accurate and that my signature shall have the same |egal effect as if made under cathy; that | am an officer or direcior
of the corporation or the re powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attach with all other like empowered. Ofg

SIGNATURE: i '“ﬂ-\\,EJUﬂHEI ?Z'JAU @3 2/?246@3

Iver or trustee
with an addr

SIGNh!REANDT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #

4628410

AY

CR2E034 (10/02)



