2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061 153 Apr 18, 2001 8:00 am
1+ Ey harre ecretary of State

DESTINATION PARADISE FLORIDA KEYS, INC. 04-182001 90110 039 =*<150.00
Principal Place of Business Mailing Address
12650 OVERSEAS HIGHWAY, SUITE 1 POST OFFICE BOX 504443

MARATHON FL 33050 MARATHON FL 33060 c 0 0 4 7 8 [; 2

IR

T — i —— AR

Suite, Apl # elc, . Sune Ant. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cny & State —_— 4. FEl Number 65‘%01207 Applied For
m;J chflﬂﬂ"" w / WIM—_ Not Applicable
Z'P — Country 2 Country " " $8.75 Additional
230460 S 3&3?) /53 5. Certiicate of Status Desired (0 B Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name . N - - .
P S — — = e L e —_
KELLER’ JAMES R ESG Street Address (P.O. Box Number is Not Accaptable}
5198 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating} DATE
9. Ihis f:prporatic.)n is eligiblg tcl) satisfy(ijls Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE mhange [ Addition
NAE GARNEAU, NANCY NAME o
STREET AODFESS | 1@850-OVERSPAS HIGHWAY—SUFE-+ st aooess | S GS Py seE)
CITY-ST-2IP MARATHON FL 33050 CITY-57-2IP
e VvSTD O Delete TITLE ) PChange [} Addition
HAME GARNEAU, PAUL R NAME 4 _ >
STREET ADDRESS | 4QR5E-GYERGEAS-HIGHWAY, SUITE-+ swrooness | SOST PO &7 A8EARS
CITY-ST-2P MARATHON FL 32050 CITY-ST-21P e
e D Gﬂﬂﬂ W 7&’ fh\] O Delete e [JChenge [ Addition
hame ; C e §-NAME - S -
TSTREET ADDRESS | 708 SKYLINE GOURT STREET ADDRESS
CITY-ST-2P VIENNA VA CITY-§T-2P
TLE 1 pelete TALE [ change [ Addition
NAME NAME e
STREET ADDRESS . STREET ADDRESS L
CITY-ST-2IP CITY-57-21P
TITLE [ pefete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP )
TITLE [ celete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY - 51-20F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an addre all other like empowered.
SIGNATURE: %/ Pur. gmdaﬂ» o.F0r szf/%
SIGNATURE W PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

|

0120811

CR2ED34 (10/00)



