2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000106148 Secretary of State
. Entity Name 02-21-2003 90200 046 ***150
OOE KEY REEF RESORT, INC. 0
rincipal Place of Business Mailing Address
M 28 LS. #1 P.0. BOX 420426
AAMROD KEY FL 33042 SUMMERLAND KEY FL 33042 . )
2. Principal Place of Business 3. Mailing Address Hll”"l ul ||”| m" "m ||“| "lII ”I” Il"l Iﬂl’ Nl“ll“”l'”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0799950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';ffqﬁj:‘;ﬁmal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name
GREENMAN, FRANKLIN D ESQ Sireet Address {P.O. Box Number is Not Acceptable)
5600 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

B;;_Ihé_'apove narmed 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
z‘é_l?‘f%abkgaliowa registered-a

nt.
g

AR
=

— '“':‘B. i vk . _ _

I AT R : - P R

= L s ... v

SIGNATURE 22 : : U - T '

G- 4 © " Signaturs, typed or printad nama of registered agent and tids jfagpfizable. ;. 13 " {NOTE: Registerad Agent sigratufa required when reinslating}

d R A S e R N e e I I N
— - — - —

_; FILE NOWI! FEEIS $15000
i After:May, 1, 2003 Fee will be $550.00 - 3.

ske'Check Payable torFlotida Depértment'of State *} ; :

g e T N I P O e g fpd Yy T L i LA R

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO -
" P ‘ O Delzte TITLE O crange [ Addition | &
NAME SULLIVAN, WENDY NAME S
sTreeT anoress | 867 EAST CARIBBEAN DRIVE STAEET ADDRESS by
CITY-$T-2IP SUMMERLAND KEY FL 33042 CITY-ST-TIP g
TTLE S : [ Detete TITLE [ Change [ Addition g
NAME GLENN, JOSEPH NAME

streeT anoress | §67 E CARIBBEAN DR STREET ADDRESS

CiTY-ST-2P SUMMERLAND KEY FL 33042 CITY-§T-2IP

TITLE — ———— e — “ [ Delete R TmE L - - - L e = - - - -[] Change — [J Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP I CITY-ST-2IP

TILE [ Dalete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS oo ' ) " | STREET ADDRESS

CITY-ST-2IP CiTy-sT-zP

TNLE [ Delete e . : [ Change [ Addition
NAME n NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ‘ CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath; that { am an officer or director
of the corporation or the receivey or trystee empower 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, ¥ 1 like empowered

SIGNATURE: 7 DA E D) Wl 2/ 7%.77‘ SI2 PR AT

)
= éréufrunw#wen '©A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona 4




