2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027729 .
1. Entty Name Jan 24, 2000 8:00 am
BAREFOOT'N IN THE KEYS MANAGEMENT CORPORATION Secretary of State
01-24-2000 90073 049 ***150.00
Principal Place of Business Mailing Address
5770 WEST IRLO BRONSON MEMORIAL HIGHWAY 5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
SUITE 142 SUITE 142
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4723 UUUUUUUR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sa -325906399 Not Applicable
i Couniry 2 Country 5. Certificate of Status Desired 3 $8.75 Additional
Fea Required
- - == :5_ Name and Address of Current Registered Agent — = - -7 T=--==-7 Name and Address of Néw Registered Agent” ™ - = T "
Name
STADELMAN, H. JAMES -
' Strest Address (P.O. Box Number is Not Acceptable)
604 COURTLAND STREET, SUITE 100
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of registered agent and litte il applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 acti ian F .
Tax fi!ing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erjfs:tt Igzn%ag;?:?bnuti::ncmg O ft:%gi[t}ohgisa °
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ change  [1 Addition
NAME HUNDLEY, CHARLES D NAME
sineer aDoRess | 5770 W. 1RLO BRONSON MEMORIAL HWY #142 STREET ADAESS
CATY-57-2IP KISSIMMEE FL 34746 CITY-§T-2P
TITLE T O Delete THLE O change [ Addition
HAME SPRINGER, JOHN E NAME
stREeT A0DRESS | 5770 W. TRLO BRONSON MEMORIAL HWY #142 STREET ADDRESS .
orv-st-2p | KISSIMMEE FL 34746 CITY-5T-2P
e = = <80 -~=— — -7 - O'etets - -~ - e - - e e o ST Change” T ] Addition |
NAME WILLIAMS, JUDITH M NAME
staeer sopress | 5770 W, IRLO BRONSON MEMORIAL HWY #142 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP -
TTLE 2 pelete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mEe [T Delete TITLE [C Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IF
TILE [ Delete THLE O Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my narme appears in Block 11 or Block 12
changed, or on an atta ent with an address, with all other like empowered.
S G

Dayume Phone ¥

SIGNATURE: \, LA L0 5o QU G

AZTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

CR2E034 (9/99)



