2000 UNIFORM BUSINE!IIBS REPORT (UBR) FILED

DOCUMENT # P9800001 1232

1. Entity Name

PERDIDO KEY HOLDINGS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 043 ***150.00

Principal Place of Businass

5117 CAST] DR.. SUITE 1
NAP L 34103

Mailirlg Address

5117 CW SUITE 1
mpLg‘, N 330279

Principal Place ot Business

513 000 SpowmSi~ LEUs

Pwol

3. Maﬂlng Address

Pi0. Rox 339

Suite, Apt. W, etc.

400

Sunta Apt. #, etc.

I

I

N

DO NOT WRITE IN THIS SPACE

Lty &Cat-aéeL y‘& State 4, FE) Number Applied For
SPYLMS I l: L, ':EOWL‘LOL , P(/ 59—3591696 Not Applicable
Z'p Counry Country i : $8.75 additicnal
L“ 35’ @]L{ !33 5, Certificate of Status Desired I Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

AMBURN, JAMES W

5117 CASTE . SUITE 1
NAPL 34103

Street Address (P.O. Box Number is Not Acceplable)

23000 Spoindsh Wedls Buol

City . . Zip Code
Bovwdor Spy g, FL | "R
8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or both}in the State of Florida.
SIGNATURE
Signature. typed or pninted name of registered agent and bille If apdlu:able‘ {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible F|L| NOWII! FEE IS $150.00 10. Election Campaign Francing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

O

. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

Make Chec"k Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 pelete TTLE O Change [T Addition
NAME AMBURN, JAMES W NAME

STREET ADDRESS 511WSUITE 1 STREET ADDRESS | L F0O0 _ga)qy\,{.sk leiis $W€L

arv-szp | NAPLESTFL 34103 orstze | Bonalor Sorlingl, FL 3N 3S™

e 1 pelete e i o Ml change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S81-21P CITY-57-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oe'ete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2P

TITLE O ne'ete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin doe rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem b and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gfirustee empowered to p4 e iy s 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 an addresgdwithi all o powered
SIGNATURE: - e e I - 974 - 3355

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGMING OFFICER OR DIRECTOR

Yo Lop

Dats

CR L e



