2001 UNIFORM BUSINESS REPSRT.(UBR) FILED

DOCUMENT # P98000087019 Jan 30, 2001 8:00 am
- Sy hane Secretary of State

CABANA ON THE KEY, INC. ‘ 01-30-2001 90074 (34 ***150.00
Principat Place of Business Mailing Address
PO BOX 1018 C/0 MARIQ A GARCIA
ZELLWOQD FL 32798-1018 315 E ROBINSON ST #160

ORLANDO FL 32801

|

2. Principal Place of Busingss 3. Mailing Address ”ll"l””l ml Ilm |||||‘H”Ill

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number HG-3536691 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

- & 5. Certificate of Status Desired [ Fee Required

o B - - e e w - PRI -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&nglgb%%ghfs'r Street Address (P.O. Box Number is Mot Acceptable)
#160
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submiis 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 name of registered agent and fitle if applicable. [NQTE: Registared Agenrt signature required when reinstating) DATE
iy g ?;nu?:e::rl:tgﬁg A Aﬂef‘lbli‘;‘ ?V:t::): FF'iE :nﬁl I$t1>: l3;?5{)0 00 10. Election Campaign Financing $5.00 May Be
el ’ ' ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete e _ O Change [ Addition
NAME BROWN, WILLIAM NAME
STREET ADDRESS | PO BOX 1018 STREET ADDRESS
Clry-Sr-2P ZELLWOQD FL 32798-1018 Clmy-5i-2p
TITLE ] Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| © O oelete me ) ) ’ "Clchenge [ Acditor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP
TLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F P I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fili ,dﬁas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplernental repart is true afd 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 trustge empowaf@d to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Blgek 12 if
ldress, pfh all other like empawered. ﬂ S 1L (e 252 - § ..% ﬁb 77

changed, or on an attachment with a
SIGNATURE: ,setore  '[15[01 __

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fﬁnmjsm

V4

CR2E034 {(10/00)



