2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093316

1. Entity Name

THE COURTYARD OF KEY WEST, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90366 023 ***150.00

Mailing Address

121 US. HWY. t_SUITE 103
5 KEY WESTFLT 3013 3
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Principal Place cf Busingss

121 US. HWY. 1 SUITE 103
KEY WEST-FL-3313%: 2 - ¢ 3
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2. Principal Place of Business 3. Mailing Address i
910 STMONTON STREET 121 US 1 -7—% 7% _
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 103
City& Stale City & State 4. FEI Number 65'0881457 Applied For
. KEY WEST FL KEY WEST FL Mot Applicable
Zip Country Zip Couniry » ) $3_75 Additional
33040 33040 5. Ceriificale of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - e | NATIE: e e o e i o n e+ e P
KENNEY' JUDITH Street Address (P.O. Box Number is Not Acceptabla)
777 BRICKELL AVE. STE. 1070
MIAMI FL 33131 ' . poae
City FL Zip Coce
B. The above named entity submits this statement for the pufpose of cﬁénging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE __ T T e e v o
| Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
13 B EEERIE TS EEEE Tyt R N ® Ciim T it e ke e e
8. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEEIS $‘!150.'00“‘ e b iR Gl paian FInanaing -« « - «
Tax fing r8quramentand elects 1o do so.:~ -~ ~| .. AfterMAY.1,2001 Fee wiil be $550.00 Siection Campaian Fnancing™ 1+~ $5.00 ay o
Vi PRI = e e e e s . o - i e . .. Trus! . o Fees
-5 (Seercriteria onrhack) - — - . L w00 “Make QHQCIS‘F?VQPIE.SQ Department of State |y S e T . _ .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™"~
TITLE D [ Delete TIME PRESIDENT bl Change [ Addition 8
NAME NAME 2
STREET ADDRESS SEGELéS;I&Lyﬂ (:N SUITE 103 STREET ADDRESS SEGEL, SHELDON <
CITY-ST-20P 121 U5, HAY. e | 910 SIMONTON STREET 2
: KEY WEST FL 33131 prv-sTe B 311040 w
5 KEY-WEST FLE33040 — o
TITLE D B Delete TITLE ] [ change [ Addition g
NAME LOER, GARY HAME
STREET ADDRESS | 121 U.S. HWY. 1 SUITE 103 STREET ADDRESS
CITY-ST-2iP KEY WEST FL 23131 CITY-ST-ZiP
TILE 7 Delete TMLE SECRETARY.= (I Change  [X] Addition
SMME - - o e e, | KEMP, SUSAN-. <o R o
STREET ADDRESS STREET ADDRESS 91 0 STMONTON STREET
CITY-ST-21P CITY-ST-2iP KEY WEST_FL 33040
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-8T-2IP
TITLE [ velete THILE VICE PRESIDENT Xichange [ Addition
HNaME NAME LOER, GARY
STREET ADDRESS STREET ADDRESS 910 SIMONTON STREET
CITY-ST-ZIP CITY-31-21P EEY WEST L 313040
- TMLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infcrmation
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 oath; that | am an officer or director
of the corporation o the receiver,or rystfe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt wjth anfafidress, with all other likggempowered.
SIGNATURE: . széztww/éxmfv ge/c ‘
SIGNATURE AND TYPED 1n PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone




