2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P98000093316 ecretary of State
1. Entity Name
04-11-2003 90179 033 ***150.00

THE COURTYARD OF KEY WEST, INC.
Principal Place of Business Mailing Address
910 SIMONTON STREET 121 U.S. HWY. 1
KEY WEST FL 33040 STE 103
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

65‘0881457 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired O gﬁg‘g?ql';:’:;ﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e L] -

- Steet Address (PO. Box Number & Nai Acceptabiey -

2|~ KENNEY SJUDITH ==
777 BRICKELL AVE. STE. 1070
MIAMI FL 33131

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. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. trfed or prin(ed name of registared agent and titla if applicabls. {NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE Nowu; EE IS $150.00 : N
9. Flection Campaign Financin
After May 1, 2003 Eee will be $550.00 ‘on Campeign Financing . $5.00 May B
Trust Fund Contribution. Added to Fees
Make Check Payable 15 &rlda Department of State
L B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T O belete TTE [ Change {7 Addition
«| SEGEL, SHELDON NAME
910 SIMONTON STREET STREET ADDRESS
P KEY WEST'*FE‘MMO CITY-ST-2P
L Ime ‘WP R [ Delete I TITLE [Jchange  {J Addition
«ime - s | LOER, GARY - : NAME
staeer a00fess {910 SIMONTON STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-7IP
me |8 - O pelete me ) [ change [ Addition
wme | KEMP, SUSAN : NAME
sraeer aooress | 910 SIMONTON. STREET. e ine e ]| _STREET ADDRESS i
Tomvisize  |KEY WESTFC33040— - e ‘T i = TS TSt S =
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-5T-7IP
TITLE [ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| -emvzgT-ze ~; e ~i’ m,ﬂ —u, - l sz L. e

doesfnol qualafy:for 1he exempuon ‘Sated |n f‘ rtherLcerhfy that. tha lnformjuon
accurate and; that my sifjhatire. shalthava 1he samie” Iega1 effec:‘as if. made urider oath; that| amrar ‘afficer.or diréctor
lired by Chaptér.607; Florida. Statutes:’and that. myr'name appears'in 8Iock-.10 orBl Block 11if

A /7/9 3 205284 Py

MIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING oFFchron Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



