2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000055842 Mar 03. 2000 8:00 am

1. Entity Name

TREASURE KEY RESORT, INC. Secretary of State

03-03-2000 90029 038 ***150.00
Principa) Place ¢f Buginess ailing Aqdre;
a?oi\) Eola Dr. éoﬁ-é"‘clabr.
2R ORANSE-AVE-SHITE-1000 ‘

ORLANDO FL 32801 ORLANDO FL 32801-4626 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3522268 Not Applicable
i i Count it
Zip Country Zp ouniry 5. Cortfficate of Status Desied ~ [] 98+ Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o T = 7T C - Name - -
HAHDIN. ROB L ,\} b Street Address (P.O. Box Number Is Not Acceptable)
306 LONRTH CocA DR
' Or cANDO, FL. 32401
City . FL Zip Code
8 s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s o?A?/w
ura, typed or printed name cf ragisterad agent and title if awlcable‘ (NOTE" _Begistered Agent signature raqukre.d when reinstating) [ / DATE
9. Ihlsf-c:.orporangn s el:g\bga t? sansfydns Intangible . FI;EAYI*IOW(;[I]IOFFEE |€f”$;50.05?0 0 10. Flection Campaign Financing $5.00 May Be
axh Ing rt.aquwremen and elects 10 do so. er 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Makb Check Payable to Depertment of State
11, CFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [ Change [ Addition
NAME MATZEL, BRUCE NAME
sTReeT ADDRESS | 2 EVERGREEN LANE STREET ADBRESS
CITY-S7-2IP COLTS NECK NJ 07722 CITY-ST-2P
TIME D O Detete TITLE [ Change [ Addition
NAME MATZEL, GERI NAME
STR
| _STREELADIRESS | 2 EVERGREEN LANE STREET ADDRESS
Cnv-sr-2¢|~COLTS NECK NJ 07722 cimY-S1-2i
TITLE - - [ selete TILE [ Change ] Addition
- - - e e T — i e b - e e e e | D S G - T - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | heraby certify that the informaticn supplied with this filing does 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 repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an address, with all other like empowered.
Sy AR PN AV gl A P SLIT s e ‘7/
SIGNATURE: _ LR35 o dE e o 21t bo
. / SIGNATURE ANDTYPED OR PRINTED NAME OF SIGpRL GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



