FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P98000055842 ecretary of State

1. Entity Name

TREASURE KEY RESORT, INC. 04-07-2002 90575 023 ***150.00
Pringipal Place of Business Mailing Address

20 N ECLA DR 20 N EOLA DR

ORLANDO FL 32601 ORLANDO FL 32801

AP AU IR0

AY  EE1E600

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3522268 Not Applicable
- : t .
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
) B ) o T I o o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDING‘ HOBERT L Street Address (P.O. Box Number is Not Acceptable)
20 N. EOLA DR.
ORLANDO FL 32801
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.

3
L.

SIGNATURE
Signature, typad or printed name of ragistared agent and tile if applicable, {NOTE: Registersd Agent signature required when rainstating) DATE
9. Ei(sfﬁ;rporaﬁgn is eligible to satisfy its intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
=0 rust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ] ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE )] O pelete THLE [ Charge [ Additicn
NAME MATZEL, BRUCE NAME
STREET ADDRESS [-2-EVERGREEN-LANE- STREET ADDAESS l-/— ! O ﬂ/( ES /? oD
orv-st-z¢ | COLTS-NECK-MJ 07722~ CITY-ST-20P PLNSoN  NX o760
TITLE D 3 pelate THTLE ' [ Chenge [ Addition
NAME MATZEL, GER! NAME
- STREET ADDRESS 2-EVERGREEN-HARE ) STREET ADDRESS L,L I OA’ K.ES QO A'D
omv-s1-2P | GORFS-NECK-NJ-07722- ' Ciry-s1-2P PAUMSoN NI o1760
TITLE [ pelate TITLE ! [J change ] Addition
NAME ‘ NAME
STREETADDRESS | .~ .~ ’ STREET ADDRESS
CITY- ST-ZiP . CITY-ST-2IP ,
TILE [ Detate TITLE Cd Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13:1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or girector
: of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with an address, with all cther like empowered.

SIGNATURE: yon 3}&8 !o 2 133 -4 50-330]|

‘ ¢ /4'._.14' : ‘
CER OR DIRECTOR Dats Daytime Phone #

L s i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (9/01)




