2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020549

1. Entity Name

FLORIDA KEYS & KEY WEST VISITOR CENTER, INC.

Principal Place of Business

82245 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

P.0. BOX 101
ISLAMORADA FL 33036

2. Principal Place of Business
8300 Overseas Highway

3. Mailing Address

Suite, Apt. #, etc.

8300 Overseas Highuay
Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90017 026 ***150.00

AGAA RO

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65‘090382 4 Applied For
Islamorada, FL 33036 Islamorada, FL 33036 ‘ Not Applicable
_ _pr C.? E_nt_w e _"_‘_VZE o Country ~ 5. Certificate of Status Desired M ga'gs ﬁ}dedci’lional

Monrce " S - = “MonTrpe-——ser|crm o o mm—- e — ne— .- o8 Required_

6. Name and Address of Current Registered Agent

7. Name and Address of New Régisterecl Agent

Name

John Cioffi

KURFIST-CIOFF!, WENDY Street Address (P.0. Box Number is Not Acceptable)

87851 OLD HIGHWAY MM 42 8300 Overseas Highway

ISLAMORADA FL 33036 o 5He

City 7 Zip Code
Islamorada FL 33036
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicablg. (NOTE: Registered Agert signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I[! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax frlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 9 Delete TITLE Director/President 1 Change K Additien
NAME KURFIST-CIOFFI, WENDY NAME John Cioffi
STREET ADDRESS | 87851 OLD HIGHWAY MM42 smeeraoveess 8300 Overseas Highway
omv-s-2P | |SLAMORADA FL 33036 o2 |Islamorada, FL 33036
TMLE [ belete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- - - N e . __ § Cimy-sT-zP _ .
TITLE O Delete TITLE Olchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TTLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herety cerlify that the information suppiied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chap

changed, or on an altachmenL i

SIGNATURE:

-

‘empowerad.

N U A

Lgn: 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

»suaum y%ecmn T
7

-

3/29ay
Zf 0

CR2E034 (10/00)



