2001 UNIFORM BUSINESS REPORT'“(UBR)j FILED

L ]
DOCUMENT # P98000049284 Feb 28, 2001 8:00 am
1. Entity Name
g Secretary of State
WYLAND OF KEY WEST, INC.
02-28-2001 90028 034 ***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
Suite, Apt. #, efc. Suite, Apit. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nurmber 65.0477088 Applied For
Mot Applicable
7z i -
> Country Zip Country 5. Certificate of Status Desired [ $8.75 Addftional
Fee Reqguired
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES' DONALD E Street Address (P.O. Box Mumber is Not Accepiable)
r AL X ] [
611 EATON STREET P
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 Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE- Regisiered Agent signalure required when reinstating} DATE
. o . ) m
9. This corporation is eligible to satisfy its intangile Fit.E NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 (- y
w0 ! Trust Fund Contribution. 0 Added 1o Fees
(Seg criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE VTS O Detete TITLE Vige President, [ Change ﬂAddilmn
NAME SHAFFER, GREG NANE Tim wWear
sraeeT anosess | 960 NORTH WEST 53RD STREET STREET 0DFESS | oy Nyo UDe 5 ard S¢
CITY-87-ZiP FORT LAUDERDALE FL 33309 CITY-ST-2PP Eork Lauder dale. EL 33 Soq
TILE DP ] pelete TILE [ 2range [ Additien
NAME DOUGLAS, WINTON S NAME
staeeT AooRess | 960 NORTH WEST 53RD STREET STREET ADDRESS
CITY-ST- 24P FORT LAUDERDALE FL 33309 CiTY-ST-2IP
TITLE [ elete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TIMLE [ pelete TITLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-ZP CITY-ST-2IP
TITLE O] Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21IP
13. | hereby certify that the information supplieg with this filingfHoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #epyrt is true ccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug pow xecute this report as required by Chapter 607, Florida Statutes; gnd thaf my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4 ddrs, offer like empowered.
SIGNATURE: A 1131 ,0}
SIGNATURE ANB TYPED R PRINTEDRMAME OF SIGNING GFFICER CR DIRECTOR i Daic Daytime Prone #

CR2EQ34 (10/00)



