2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
DOLUN P98000019598 ecretary of State
SUMMER WIND OF THE KEYS, INC. 04-02-2002 90954 036 ***150.00
Principal Place of Business Mailing Address
12648 OVERSEAS HWY. P. 0. BOX 510208
MARATHON FL 33050 KEY COLONY BCH FL 33051-0208
2. Principal Place of Business 3. Mailing Address H"""I "l ‘|||H||"I|"| "m |I|" Ilm "lll ” |ml|l]ll ||”|I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City; & State City & State 4, FEI Number Applied For
’ 65‘0320050 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} $8.75 ﬁfdditional
Fee Required

B ~ 7 "6 Name and Address of Current Registered Agent—=- ==~ -=: s - - = ---T.-Name.and Address of New Registerad Agent .
Name
WHGHT, THOMAS D Street Address (P.C. Box Number is Not Acceptable)
10095 OVERSEAS HIGHWAY SUITE 10
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE

Vel b \_.‘Signalure. typed or printed namae of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

U AN . . . .

.9. ig;sfﬁin poration is eh'gtble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

1g requiremen’and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back), O Make Check Payable to Department of State

11, T QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
amettu L PTS T O Delete TMLE O Crange [ Additon | S
AV STEVENS, LESTER NAME e
STREETADDRESS | 12648 QVERSEAS HWY STREET ADDRESS §
or-st-zk | MARATHON FL 33050 CITY-ST- 2P w
TITLE [ Delete  ~ TITLE ] Change  [] Addition 8
NAME “|| NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . , GiTY-57-21P

TITCE B e et 0 T Tl | 1S Il e R ~--—  —[Ichange ] Addition”|™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : 3 Delete || tme [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Deiete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all cther like empowered.

AN, 300 325 0L 3oy 1432455

/ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

1 oRpn



