2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004858 FILED
1. Entity Name Jan 24, 2000 8 : 00 am
ENDLESS SUMMER OF THE KEYS, INC. Secretary of State
) 01-24-2000 90024 028 ***150.00
Principal Place of Business ) Mailing Address
5800 QVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY
UNIT NUMBER 23 UNIT NUMBER 23
MARATHON FL 33050 MARATHON FL 33050-2744
= T LU e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@6‘—- o88s 7‘/8 Nat Applicable
de - Country Zip Courtry 5. Certificats of Status Desied ~ [] 98- Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e e e .- Name
SH|NN, MARIAN J Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
UNIT NUMBER 23
MARATHON FL 33050 o EL [Zoos

8. The above named entity submita 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 nama of registered agent and tile if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - L -
! Tax filing requirementgand elects 1o do so After MAY 1, 2000 Fee will be $550.00 10. Election Campagn Emancmg $5.00 May Ba
s o= h : . ' . Trust Fung Contribution. Od Added to Fees
% (See writeria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD [ belete TITLE [ change  [J Addition
AV SHINN, MARIAN J NAME
steeer sooness | 580() OVERSEAS HIGHWAY, UNIT NUMBER 23 STREET ADDFESS
CITY-S1-2iP MAHATHON FL 33050 CITY-81-2IP
TITLE VPSD [ celete TITLE - [ change [T Addition
NaME SHINN, GERALD F Nav
sreeer a00Ress | 5800 OVERSEAS HIGHWAY, UNIT NUMBER 23 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME- - =] Y .- - momes o~ BoNAME - - - - . — e e - - —e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete - TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplgsrertal report is true and agcurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recejtse tee empowerelcl:l . Mte this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 h i1 A Pempowered.

n

IREGERMD E Sismnt 1 /02 /00 305-793-6202

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D}( Daytime Phona #




