2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. En‘tity Name

P0O0000054875

TAVERNIER HOTEL OF THE KEYS, INC.

|
Principal Place of Business

91855}0VERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

P.O. BOX 482
TAVERNIER FL 33070

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90253 006 ***158.75

TR R

A

’

AT LR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 65-102003 I Not Applicable
Zip Count Zi Count . .
° . ouniy _ ) ® _ ountty 5. Certificate of Status Desired geae'gg“?::;ﬁ"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEE'NO' MICHAEL H Street Address (P.Q. Box Number is Not Acceptable}
6741 ORANGE DRIVE
DAVIE FL 33314
’ City FL Zip Code

SIGNATURE

\' . n . . . . . .
8. Th:e above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida.

‘ Signature, typed ar printed name of registered agant and titls if applicable

(NOTE: Registered Agent signature required when reinstating)

CATE

Tax fiiing requirement and elects to do so.

{Sée criteria on back)
\

[
9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

|
10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. " OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE ‘ DPV O patete TILE Oichange [ Addiion | S5
NAME | BALL, JAMES C NAME =2
sraceT sooress (91865 OVERSEAS HIGHWAY STREET ADDRESS 3
orv-si.ze |TAVERNIER FL 33070 CITY-5T-717 m
TITLE Dvs [ Delste TITLE D VST o A Change [ ] Additien 5
NAME BALL, SANDRA R NAME

STREET.?\DDHESS 91885 OVERSEAS HIGHWAY STREET ADDRESS

cmy-st-zF - |TAVERNIER FL 33070 CITY-ST-2IP

TITLE e o= _Opeete  _ TITLE [JChange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

onv-srlap CITY-ST-2IP

TLE 1 Defete TILE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

citv-silze CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TIILE (] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

changed, or on an attachment wi

| ”

13.! héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 recelver or trustee am

armgddress, with all other |

powered ta exscute this report as requlred by Chapter 607,

ike powered.
1o RalBe iz samoen R B fladon 43

s
2 L

Florida Statutes; and that my name appears in Block 11 or Block 12 if

30§ E5 2

SIGNATURE:

E AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




