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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

DUVAL BEACH CLUB, INC.

P0100003425

Principal Place of Business

301 WHITEHEAD STREET
KEY WEST FL 33040

Maiiing Address

301 WHITEHEAD STREET
KEY WEST FL 33040

FILED
May 21, 2002 8:00 am
Secretary of State

04-15-2002 90018 035 ***150.00

4f.

28163

AL

Tax filing requirement and elects to do so.
(Ses criteria on back)

Aftar May 3, 2002 Fee will be $550.00
Make Check Payabiz to Department of State

2. Principal Place o! Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
X/ BTEID g
i i C
i Country Zp Country 6. Certiicate of Status Desired [ g::fq Addiianal
. == _ 6. Name and Addrags of Current Registersd Agent 7._Nams and Address of New Reglistared Agent o
vy el i3 Y g oo s —_—
SMITH' WAYNE L Streat Address {P.O. Box Nummber is Not Acceptable)
C/O THE SMITH LAW FIRM
330 WHITEHEAD STREET #201
KEY WEST FL 33040 City TRECSE
8. The above wmmﬁs this statement for the purposae of changing iis registered office ar registared agent, or both, in the State of Flarida.
SIGNA 7 jﬂ
S-nylrpodnrpmhd rame of registerad agent and Lits i apeicatie. {NOTE; M\MMM&MWWMMWm) DATE
9. This corpoﬁﬁon is eligible 1o salisly its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O petate TNE DOlcrange [ Addition | 5
HAME TILLMAN, FRED NAME =3
sTReeT apDAess | 301 WHITEHEAD STREET STREET ADORESS §
CITY-ST-2P KEY WEST FL 33040 CITY-51-2P ﬁ
e i 1 Delets nne Dchange [ acaition | S
RAME \: NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CTY-ST-2P
mne_ e et e U . SR | ) 1S (P = e o —] Change - [ Addition

_NAME . . R e e o e [ MMEL e o —_— s =

STREETADORESS | T T ' " STREET ADDRESS

CiTy-S7-2IP CITY- 51-21P

TILE O pelets it O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2p CITY-5T-2F

TIILE [ Deleta i3 Ocrange [ Addition

RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

e I Delate THLE OIchangs (O Addition

NAME |, NAME

STRFET ACDRESS STREET ADORESS

CITY-sT-a1P CIirY-s1-2p

of the corporation or the receiver or trustes
changed, or on an altachment with an

SIGNATURE:

- ol B
-~ Ty

13. | hareby certity that the information suppliad with this riling
indicated on this report or supplementat repor is rue an

erad 1o execute this raport

ith all other like empowered.

as required by Chapler 607,

dces not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal s

9.0?%3)(1‘). Florida Statutes. | further certify thal the inlomnation
ect as il made under oath; that | am an officer or director
Florida Statutes; and thal my name appears in: Block 11 o7 Block 12if

m:urul'as AND )ﬁ

-




