2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000022874 Secretary of State
1. Entity Name 05-05-2003 90265 004 ***150.00
DESTINATION ODYSSEY KEY LARGO AND THE FLORIDA KE
YS COMPANY
Principal Place of Business Mailing Address
97665 OVERSEAS HIGHWAY P O BOX 1954
SUTE B KEY LARGO FL 33097
M IRy
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK H-E—HE TF MAKIN@ CTF-{MES e

City & State City & State 4. FEI Number Applied For

65-0824895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;?qj?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VON GONTEN' KURT Street Address {P.O. Box Number is Nol Acceptable)
80130 OLD HIGHWAY

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen},

SIGNATURE

Slgnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
"FILE NOWN! FEE IS $150.00 | o
. 9. Election Campaign Financin
- ‘After May 1, 2003 Fee will be $550.00 . Trust Fund Co?'ﬂr?bulion‘ : u fc?ﬂ.e%ct'oh;aeés ©
Make Check Paysble to Florida Department of State
10, g OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
mes; - (P O Detets THLE [JChenge ] Addition
mwe | SCHEU, BARBARA RAME
street aooress | 97665 OVERSEAS HIGHWAY SUITE B STREET ADDRESS
cry-s1-20 - | KEY LARGO FL 33037 CITY-ST-2IP
TILE ] [ Celete TILE ) Change  [J Addition
NAME T T NAWE B T Tt Tt s T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-71P CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with ail other like empowered.

AIEAATURE FGEERC A VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 {10/02)



