2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049284 FILED
1. Entity Name Feb 16, 2000 8:00 am
WYLAND OF KEY WEST, INC. Secretary of State
02-16-2000 90066 024 ***150.00
Principal Place of Business Mailing Address
960 NORTH WEST 53RD STREET 960 NORTH WEST 53RD STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3105
LA BT A N |
E e R AT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Numbes Apnplied For
65-0477088 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N
YATES’ DONALD E Sireel Address (P.O. Box Number is Not Acceptable)
811 EATON STREET
KEY WEST FL 33040
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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
ey aramanong oo 2% | ptor kY s o000 Fapwil bosagogn | "% EecknComosn crarcig - $5,00 ey e
- ’ ! ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) i Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS | 12, o ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE DVTS 1 Delete TITLE []Change ([ Addition

NAME SHAFFER, GREG NAME

STREET ADDRESS | 960 NORTH WEST 53RD STREET STAEET ACDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CIry-ST-2IP

TLE DP O belete TITLE O change [ Acdition

NAME DOUGLAS, WINTON 8 NAME

STREET ADDRESS | 960 NORTH WEST 53RD STREET STREET ADDRESS
\ CITY-ST-2P FORT LAUDERDALE FL 33309 cIvy-1-2p

TILE £1 pelete TILE s . OcChange T Addition
‘ NAME NAME

STREET ADDRESS STREET ADORESS

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

JITLE O Detete TITLE CJchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P . CITY-8T-2IP

e 71 Delete | BT O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP cITy-ST-2IP

13. 1 hereby certity that the information suppliad with tnis filing does not quaiify for the exemption stated in Section 119.07(3)0), Floiida Statutes. ! further certiy 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 lrustee empowered to execute this report as requ by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'address, with all other like empowered.

SIGNATURE: S 20~ o

SISWATURE ANDI¥PED OR PRINTRE-NAME OF SIGMIG OFFICER OR DIRE Data Daytime Phore ¥

CR2E034 (9/99)



