2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000061153

1, Entity Name

DESTINATION PARADISE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address

12650 OVERSEAS HIGHWAY. SUITE 1

POST OFFICE BOX 504443

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90186 041 ***150.00

MARATHON FL 33050 MARATHON FL 33050-4443
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650601207 Not Applicabie
Zip N :C.DOL_m‘t!y_E Zip Country 5. Certificate of Status Desired O $8.75 Additional
" ' Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

SALTEN, BEATRICE $. = Deceased .
200 KEY COLONY BEACH CAUSEWAY
KEY COLONY BEACH FL 33051

" James R, Heller , Egq.

StreetAddre$ (BO. 85 mber is NotAchrtabl

wm)

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

SIGNATURE l—éé‘t——

4 /1% /2000

Y ) arathon FL |3%5s»

,typed o printed name of registerad agant and Utla f applcable. {NOTE' Ragisterad Agent signature required when reinstating) dDATE
. Thi &wﬁ! is eligibl isfy its | il " . — .
T g matrementant sscis o sa |- Ritar WA 3000 Fou Wil 83 §5b0i3p = [-10--Electon Campaign Fnancig $5.00 may 5
g requi : Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ Change [T Additien
NAME GARNEAU, NANCY NAME
STREET ADDRESS | 42650 OVERSEAS HIGHWAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP M ARATHON FL 33050 CITY-ST-2IP
TILE VSTD [ pelete TITLE ) Change ] Addition
NAME - GARNEAU, PAUL R ‘ HAME
STREET ADORESS | 12650 QVERSEAS HIGHWAY, SUITE 1 STREET ADDRESS
oy-sT-ap MARATHON FL 33050 CITY-ST-2IP
TITLE D GARN EM, [ Delete TMLE _[Icrange [ Addition
| N GARNEY, JEAN NAME
| STREETADDRESS | 706 SKYLINE COURT STREET ADDRESS
' CITY-ST-2IF VIENNA VA CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS —— .
CITY-5T-ZIP CITY-ST-ZIP
TITLE O oslste THLE R c}j.'ar!igg‘ ;i‘z“ D’A{jdiﬂon
" NAME NAME A t B TR LS
STREET ADDRESS STREET ADDRESS
orv-stae | e e CITY-ST-7IP
| s ['_'] Delets > TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

| SIGNATURE:

13. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementy raport is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director

of the carporation or the regeiver or tryst
changed, or on an attachme ith arf agdress, with, 7 other likg

]

i

arExecye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATHE AN R EC/NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



