2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000097345 Jan 19, 2000 8:00 am

1. Entity Name

FLORIDA KEYS KAYAK & SAL. INC. ( Secretary of State

01-19-2000 90192 001 ***150.00

Principal Place of Business Mailing Address
77520 OVERSEAS HWY. PO BOX 1717
ISLAMORADA FL 330386 ISLAMORADA FL 330361717

(IR RV

2*25.%& #gg:@q pox (711
Suite, Apt. #, etc. 7 Slite, Apt. #, ate. ‘ DO NOT WRITE N THIS SPACE

City& JCi a ' . um Applied For
-_j—fztj".m’ﬁdi L F' ¢ ,—Pﬁt‘fz}ﬁm& & F(— T 65087934 NEprpllcable

2 copniry £l opntry i i $8.75 additional
62036 I‘v n,o& 32(3 Cp Mmmt 5. Certificate of Status Desired | Peo Foquired
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6.~ Name-and-# 966-0f Current Reglstsred Agent 7._MN "and;Address.nLNew.Register,edAuem _
Name? [
JONES, DONALDE A Men &ing = c@n (ﬂa eu?%ﬂm/be%ﬁ’\z{pﬂ%j )
116 SECOND CT. Brscayne Bivl lo BIs cagné—Blal.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida.

L1

SIGNATURE

Signature, typad or printed name cof registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax m‘m; rquiremei{g;nd elects ttf)y doso ° After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Bo
= ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P %’Delele TITLE p [ Change g]Addition
AV JONES, DONALD E o an Mehein \g
STREETADDRESS | Py BOX 1286 STREET ADDRESS p.b. &»‘ {77
o ST-ZP | KEY LARGO FL 33037 s | yolgmorada  FC 2203C
TILE [ Dalate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . . e STREET ADDRESS _
CITY-ST-2IP ) h CITY-5T-2IP - T
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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NAME NAME
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NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all other like empowered.
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