3 ol
2003 FOR PROFIT conpommou/
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

P99000027729

1. Entity Name

BAREFOOT'N IN THE KEYS MANAGEMENT CORPOF!ATION

Principal Place of Business

5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
SUITE 142

KISSIMMEE FL 34746

Maiiing Address

5770 WEST IRLO BRONSON MEMORIAL HIGHWAY

SUITE 142
KISSIMMEE FL 34746

2. Pnnmpa\ Place of Business

150 Elprica Plaza Blyd

3. Maiiing Address

21150 Florida

Aaza Plvd

ecretary of State

04-14-2003 90935 006 ***150.00

AT A

Suite, Apt. #, etc. “Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

& State Cily & Siate 4, FE! Number Applied For
{Vy' SSIMIMeL. FL— lf;_{fl mm££ FL 59-3596277 Not Applicable
Country Country - , $8.75 Additional
t .
3 L’ 7(_ 3 ﬁ L}7L’ ((J u _ S . 5. Certificate of Status Desired d Fee Required
6 Name and Addras: of Currem Registered Agent 7. Name and Address oi New Reglsterad Agent
[ = = - ‘Name—>=" = -~ =-:v- — = -

STADELMAN, H. JAMES
604 COURTLAND STREET, SUITE 100
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicable. (NCTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!I!. FEE IS $150.00
After May 1, 2003 Yee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

| EEB

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE T O Dalete TILE D [ Change (] Additian
NAME HUNDLEY, CHARLES D HAME HuNDLEY , CHRRLES D.
staeeT aooress | 5770 W. IRLO BRONSON MEMORIAL HWY #142 smersooness | §770 W TRLO Beansad MUm. HW Y H# [29
crv-st-ze | KISSIMMEE FL 34746 CITY-ST-2P KisSimmee . 51 FYTYL
TILE ) ‘ O velate TMLE 5D O Change [ Addition
S NAME SPRINGER, JOHN E NAME SPRIN GEﬂ JoHN E
-STREET ADDRESS | 5770 W. IRLO BRONSON MEMORIAL HWY #142 SRETADDRESS | 2750 f=/ dride Plaza Bivd
CITY-ST-2P KISSIMMEE FL 34746 CITY-$T-2IP Ku ¢ ,mm FL.— 3,47 7/
e PD - - B . £ TE .. - -3 change YR Adcion
e WILLIAMS, JUDITH M v SPrinGeR RobecTa
STREET ADDRESS | 5770 W. IRLO BRONSON MEMORIAL HWY #142 SREETADDRESS | o 250 Flpfy J a P]d,za. IMJ
onv-st-2p | KISSIMMEE FL 34746 CITY-§7-21p KicC: mme e__
TITLE {1 Detete TITLE [JChange [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TILE [ Delete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

12. | hereby certify that'ihe information supplied 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 accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregaJwith all other like empowered

REQUIBZR £ SPRIVGER 3-2503 40T-37-114Y

ED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytima Phene #

SIGNATURE:

smNA‘runl!ymﬂPED oyp g

CR2E034 (10/02)



