FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P01000036612 ecretary of State
1. Eatity Name 04-23-2003 90243 035 ***150.00
HOWELLKEY CAMPING, INC.
Principal Place of Business Mailing Address
30752 PALM DR. 30752 PALM DR.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
S — G AU AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1105258 Not Applicable
Zip ’ Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Reglstered Agent "~ - =~ — -~
Name
WRIGHT, THOMAS D Street Address {P.O. Box Number is Not Acceptable)
9711 OVERSEAS HWY., STE. 5
MARATHON FL 33050
City FL I Zip Code

8. The above named entity submits 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 or printed name of regisiered agent and title if applicable, {NOTE: Regislared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. El i
5 Aferay 1, 2003 Fo wil b $55000 " e CormaFrrs ) $5.00 e oo
Make Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
et DP [ Belete TITLE [ Change [ Addition
NAME MOORE, JAMES E SR . NAME
sTreeT apoRess | 30752 PALM DR. ‘ STREET ADDRESS
crv-s-ze [ BIG PINE KEY FL 33043 CITY-87-2
TITLE DV : (7 Detete TILE O Change [ Addition
NAME MOORE, JAMES E JR NAME
STREET ADCRESS | 3308 JASMINE VINE CT STREET ADDRESS
ov-st-20 | LAS VEGAS NV 89135 I CITY-51- 2P
THLE ) DST ~ s [ pelete : TIMLE - s - - - [C] change [T Addition
NAME MOORE, ELAINE G NAME
sTREET ADDRESS | 30752 PALM DR. STREET ADDRESS
crv-s1-2P | BIG PINE KEY FL 33043 CITY-ST- 7P
TILE D O Delete TLE [ change [ Addition
HAME CUMMINGS, KAREN E NAME
sTREeT AnDRESS | 9300 CONCORD RD STREET ADDRESS
or-st-ze | SAINT CLOUD FL 34773 CITY-ST-2IP
TITLE O Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | 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 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 receiver or trustee empowerad 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 address, with a|l other like empowered.

E/cn n-e &, M0RE"

SIGNATURE: %w@"ff“ EVNRERED S 7~ HA03 5872~/ 59

SIGNATORE AMD TYPED Ol anon nn.fs OF"ssauma OFFICER OR DIRECTOR Date Dayiime Phone #

CULDLW |

nv

CR2E034 (10/02)



