2000 UNIFORM BUSINES?S REPORT (UBR) FILED

|
DOCUMENT # P97000106148 Mar 21, 2000 8:00 am
LOOE KEY REEF RESORT, INC. Secretary of State
03-21-2000 90088 029 ***150.00
Principal Place of Business MailingI Address
MM 28 US. # P.O. BO)?( 420428
RAMROD KEY FL 33042 SUMMERLAND KEY FL 3X042-0428
T o AR A RIGN R
Suite, Apt. #, etc. Suite] Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
E 65‘0799950 Not Applicable
Zp Cour:try Zip ‘1 o Country 5. Certificate of Status Desired a ?g‘gsqlﬁgﬂ“onal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN; FRANKUN D ESQ ' Street Address (P.0O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
MARATHON FL 330850
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng ts registered office or reg|stered agent or both in the State of Florida.

P L . - e s - - . 3 .
. ‘ e ., [ P W K;’z';' - v
. ' . S . N - C s
SIGNATURE __ : : i
Signature, typed or printed name of registered agent and tife if appli¢able -+ (NOTE" Registered Agent signature required when reinstating) DATE

i FILE:NOWIHF FEE 15°$150.00% 2 5+ %,

o Thls corporatlon is ellglble () satrsfy ns lntanglbr

07 Election Campaigh Financing” $5:00 My Be

CR2ED34 (9/89)

~Tax filing réquirement and. elec‘ts: to do so foat . After MAY 1°2000° Féé will be $550,00:~, st Fund C{)r\mbutm T O added o Foes
{See criteria on backy =¥, . ' . g Make Check Payabls to Department of State -~ |=hi
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TIMLE [ Change [ Addition
NAME SULLIVAN, WENDY NAME
STREET ADDRESS | 867 EAST CARIBBEAN DRIVE STREET ADDRESS
On-g1-2p SUMMERLAND KEY FL 33042 Crry-S1-28
THIE S b0 elee TITLE (A change 1 Addition
NAME GLENN, JOSEPH NAME
sTREcT ADDRESS | 867 E CARIBBEAN DR STREET ADDRESS
Cmv-8T-2f ) SUMMERLAND KEY FL 33042 + ._§ om-sT-p -
" me 'O oekte TIiE [ change [ Addition
NAME | NAME
STAFET ADDAESS STAEET AGDRESS
CITY-57-2P { CITY-ST-2IP ‘
THILE | Dloeete TITLE [J Change [ Addition
NAME - t - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P e e e . ,,l CITY-ST-2P S . ) L
TiTLE ’ ’ SR LA T Dele o [ Change  [J Addition
T I AP Sttt . [URPR Z : - -
STREETADDRESS . —vo Lo & 4o : -.. R STHEETACDRESS | R
R T R R st L P :
me - e : ceee e Dlpelete . - FTME ) ol [ Change [ Addition
NAME ) . ‘ ‘; : NAME T
STREET ADDRESS B ; - _ STREET ADCRESS
OY-ST-2P ' : ! - Komvesteze

lied with this filin does nat qua!ify for the exemptqon stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
| repon istr atcurate and that my signatyre shall have the same lsgal effect as if made under oath; that | am an officer or director
#'BS requirétyby Chapter 807, Horida Statutes, and that my narme appears in Block 11 or Block 12 i

J// & /@pd B bt

Date Daytime Phone #

13. | hereby certify that the information, su
indicated con this report or supplede
of the corporation or the receiv
changed, or on an attachme j

SIGNATURE:,.




