| FILED
2003 FOR PROFIT CORPORATION ADF 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000054875 ecretary of State
1. Entity Name 04-30-2003 90011 036 ***150.00
TAVERNIER HOTEL OF THE KEYS, INC.
Principal Place of Business Mailing Address
91855 OVERSEAS HIGHWAY P.0. BOX 452
TAVERNIER FL 33070 TAVERNIER FL 33070 1 1 0 2 53 1 4
S — SN RDEAT TR
Suite, Apt, #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
65—1020034 Not Applicable
Zp Country “ip Country 5. Cerlificate of Status Desied ~ []  98:79 Additional
- L ) B . o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
MName
MERINO, MICHAEL H :
Street Address (P.O. Box Number is Not Acceptable)
6741 ORANGE DRIVE '
DAVIE FL 33314
City FL Zip Code

8. The above named entity sytritits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

.

SIGNATURE
Signature, typed ar prim:ed nama of registered agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE Now:ll FEE I.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .DPV - O Detete TILE Ol change [ Addition
wve  + | BALL, JAMES C- . NAME
steeT apodess | 91865 OVERSEAS HIGHWAY STREET ADDRESS
ore-st-ze | TAVERNIER FL.33070 CITY-ST-7Ip
TITE DVST S [ Delete TITLE O change [ Addition
NAME BALL, SANDRA R’ NAME
steer aporess | 91865 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S7-2IP TAVERNIER FL 33070 CITY-ST-7p
TITLE ST o T Do - " fme 7] 00 T - T (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ) Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP

12. | hereby certily 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatian or the receiver pkystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

ddress with all olheg empowered.
SIGNATURE: ,rff‘f“ !—@ IFsRipes K BacL s‘/ﬂaa 205 £67 413}

SIGNATURE AND YYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

s

AV 2016610

CR2E034 (10/02}



