2003 FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am
Secretary of State

3/2¢6

PgENUMENT # P98000027815

GARDEN OF EDEN OF THE KEYS, INC.

©

UNIFORM BUSINESS REPORT (UBR)

03-26-2003 90122 016 ***150.00

Principal Place of Business Mailing Address
82237 OVERSEAS HIGHWAY PO, BOX 311578
KEY LARGO FL 33037

ISLAMORADA FL 33036

95049134

3. Malling Address

DO Qox

2. Principal Place of Businass

Wo7

Suite, Apl. ¥, etc. Suite, Apt. #, atc.

EiCHECK HERE IF MAKING CHANGES

1 330356 -

City & State v City & State 4. FE! Number Applied For
. lS\ L N F L 65ﬂ271264 Not Applicable
Zp — Tl - Counley: - I L - Country . g $8-75- Addiiona!

5. Certificate of Slatus Desired | Fes Required

—

§. Name and Address of Current Registered Agent

7. Name and Address of New Faglstercd Agent

———]

I

P

OVERRELD, RICHARD L
116 PLANTATION SHORES DR
TAVERNIER FL 33670 -

M —
TNETTYE:

Stroat dddrass (PO, Bnx Mymhgr i« Not Accestabiel
TR EER TGS Peave.

——

Y s\ AQ.

LSS,

the obligations of registered agent,

8. The above named enlity submits this statemer for the purpose of changing its registerad office or regisbzred agent. orBoth, in the State of Florida. | am tamiiiar with, ard'accept

3_7(87‘0}

"snG.NATunE‘QA a2 SN P
SIGN o

urs, typad or printad nama of ragisianad agent anvﬂn_npi:uuo.

{NOTE: Registéerac Agani siphalure required whan relnstaling)

DATE

W

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

GR2E034 (10/02)

10. CFFICERS AND DIREGCTORS n. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIE PD 3 Defete TIMLE [ change [ Asdition
NAME MYERS, IMJA RAME
sTreeT aporess | 82237 OVERSEAS HIGHWAY STREET ADDRESS
ore-st-z¢ | [SLAMORADA FL 33036 CITY-57-29
TE [ Delete e Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS

_ oTY-ST-2P L o ) GITY- 55-2P
TITLE wfm . - v e ODetete ~ .. Jme___ - T T T T | ) Change = [ Aduition™
RAME NAME "y '
STREET ADDRESS STREET ADDRESS
try-51-ap omy-51-7IP
TmE 7 delete TME [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
e O betete e D) Change [ Addition
HAME NAME f
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY- 51-2IP
nmE [ Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-5T-7iP CITY-ST-2IF

of the corparation of 1he receiver
changed, or on an attachmepe®ith an

12. | hereby certily that the information supplied with this filing does net quality for the exemption Stated in Section $12.07(3)(i}, Florida Statutes. | furthe: certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
8@ empowered to execule inis report as required by Chapter 807, Florida Statutes; and

tprat : appears in Block 10 or Blogk 11if
iy 57”33 307 - GG -585 5

dress, with ail giher like empowered,
SIGNATURE: T@iﬁ%’%ﬁ%@@ (-S‘w-\cs Mycrs | Porsonal Re@tuala}is (\
T E AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTGR Daw . Daytima Fnone & ~
~ 77//M o -l // o r P —



