2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087019

1. Entity Name

CABANA ON THE KEY, INC.

Principal Place of Business

17830 FRONT STREET
WT. DORA FL 32757

Mailing Address

17830 FRONT STREET
WT. DORA FL 327579787

2. Principal Place of Business

P. .0, Boxil01l8..

3. Mailing Address
c/0 Mario A. Gar01a (Esq.

Suite, Ant. #, etc.

Suite, Apt. #, etc.

315 E. Roblnson St.-#160

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90021 030 ***150.00

6db3971

IR AR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Zellwood, . FL iando » FL i 59—3536691 Mot Applicable
Zip Country Zipr Country . . 8.75 Additional
32798-1018 | oyange 32801, Orange 8 CencolofSaws Desied 1 F0-15 tone
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name . .
Mario A. Garcia, Esqg.
PA’PPAS‘ PETER C Sireel Adg iss (PO, Box Nu ber is Mot Accepiable)
225 EAST ROBINSON STREET . inson Street - #160
SUITE 540
ORLANDO FL 32801 ,
Ci Zi d
¥  orlando FL 550861

e app% . La Wﬂ? Wsignavure raguirad when ranstating)

| /’/5%7&

DATE

9. This carporation is eiigible Msatisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

(See criteria on back) -0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND.\QI%CTOHS IN 11
e D O Deiete TIILE D /&change 1 Addition
NAME BROWN, WILLIAM NAME William P. Brown
STREETADDRESS | 17830 FRONT STREET streeTaDoRess | P. O. Box 1018
OITY-5T-2IP MT. DORA EL 32757 CITY-ST-2P Zellwood, FL 3279%8-1018
TILE O Deiete TITLE (O change [ Addition
NAME KAME
STREET ADDRESS ‘STREET ADDRESS . = ) — -
ERY-ST-2P - TTY-ST- 2P
TIME [ Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DTY-51-2P
TLE 7 Dedete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TILE O osiee TIHLE {change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F TITY-51-7P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP

13, hereby certify tha\ the information supplied with this fiing does nat qualify for the exemption stated in Section 113.07(3X0), Flarida Statutas. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tr
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

N b

ffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33~ 2ons (.3>‘2]7ay~337']

TURE Aunnpéi: oR PWUAW#EW /@ s e o) ’eate

Daytime Phone #

/7

CR2E034 (9/98)



