2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093316 Feb 26, 2000 8:00 am

1. Entity Name

THE COURTYARD OF KEY WEST, INC. Secretary of State

02-26-2000 90004 039 ***150.00

ngiAddress -

' F b

¥,

3 ~;;5:~ s
57LSUITEX03:

&

S5 S HWT: TUSUTERREEE, . S5 HWY.
KEY WEST FL 3131 KEY WEST FL 33040-5456
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0881457 Not Applicatle
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o , Name
KENNEY, JUDITH Sweet Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE. STE. 1070
MIAMI FL 33131
City FL Zip Code

8. The above named e‘ﬁ}mﬁﬁf:,f;ﬁ', . )ten}em' 7 the purmnset™hanging its remistord office o registered agent, or both, In the State of Flarida.

SIGNATURE . - ; -
Signature, typed or printed name of registerad agent and ttig I ~r-~ {NOTE: Registered Agent signature required when reinstating) DATE
) e e ) M
9. 1h|sfi;‘orporatpn is elwgtbge.t? setmsfydlts intangible . FILE NOW1!i FEE |Sm$150.00 10. Election Gampaign Financing $5.00 Mey B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriaonback). .. . .. []....[ . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, CTLETT ADDITIONS / CHANGES TO'OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE R E f : [ Change [ Addition
:NAME - SEGEL SHELDON . ...‘ PO S . - ‘NAME‘E; . . . R - - R, . .
STREETADDRESS | 129 U.S, HWY: -1~ SUITE- 103 snehteeense st oW SIREETADDRESS -] - . T
‘v-s-zp | KEY.WEST FL 33131 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LOER, GARY NAME
STREET ADDRESS | 121 U.S. HWY. 1 SUITE 103 STREET ADDRESS
CITY-ST-72IP KEY WEST |:|_ 33131 CITy-S1-2IP
TITLE [ Delete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP BRI CITY-ST=ZIP
TILE [ Delete TMLE [ Change  [] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation, or the recej I’ to execute this+gport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bicck 12

changed, or on an attachm -Aith alpther like e ered.
; —
‘ . 2 16y 25 273,V
SIGNATURE: ALl 2 s
— E SIGNATURE AND TYPED OR PRINTED NAME OF STONRILLGFFICER OR DIREGTOR Date Dayume Phons #

[ES—

CR2E(34 (9/99}



