2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054875

1. Entity Name

TAVERNIER HOTEL OF THE KEYS, INC.

. Principal Place of Business
6741 ORANGE DRIVE

DAVIE FL 33314

Mailing Address

6741 ORANGE DRIVE
DAVIE FL 33314

“5[¥6% Olkhgens ho

3. MaﬂIinﬁt?})dresig/a-x L{(’V
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90120 008 ***558.75
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City & Statti/

4. FEI Number Applied For

(pt5 —J62-00 34, Not Applicable

ernie FL

. j Count i Count iti
‘ ;ga 070 un(yq ﬂ( %J 6 a1 ounty S n §. Cerlificate of Status Desired M f‘g'zgqlﬂ?g&t'onal
— 6. Name and Address of Current Registered Agent 7. Name and Addréss bf New hegistered Agent -
Name

MERINO, MICHAEL H
6741 ORANGE DRIVE
DAVIE FL 33314

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

@

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabls. [NCTE: Registered Agent signature required whgn rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I - )
Tex fling requrement and eiecis 0 40 50. After MAY 1, 2001 Fee will be $550.00 10- Bloction Campagn Financing - $3.00 May Be
(See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPV O] Delete TLE D p v JX Change [ Acgitien
NAME BALL, JAMES C NAME BALL , 3 AMES C

seeer aooress | 6741 ORANGE DRIVE SREETADRSS | gy j 56 80 O VeRS ENS 4wy

CITY-ST-2/P DAVIE FL 33314 CITY-ST-2IP TALELN IEL e 23070

TITLE DVS 17 Delete e 'D p{ ’ W Change [ Acdition
NAME BALL, SANDRA R NAME ANl ITAMES

sthee annress | 6741 ORANGE DRIVE STREET ADDRESS 4 e SEM S Aw '
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e ToTET e e e - Opetee™ 1 Tme " e e e {3 Change  ~ [J"Addition™
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-73P

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS h

CITY-5T-2IP CITY-ST-2IP

13. [ hereby certify 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachmef™ wi address, with all other like empowered.

Naoes R Baiuc 7/&/0/ gos 52413/

changed,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

€7 -"765

CR2E034 (10/00)



