2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000071654 Apr 10,2001 8:00 am
. Entty Nane ecretary of State
KEYHAVEN LODGE, INCORPORA
' TED 04-10-2001 90146 017 ***150.00
Principal Place of Business Mailing Address
198 HARBORVIEW DR. 198 HARBORVIEW DR.
TAVERNIER FL 33070 TAVERNIER FL 33070 "
LUt dq081
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number 65.0959371 Applied For
Not Applicable
Zi Countl Zi Gount i
P cuntry ® ountry 5. Cerlificale of Status Desired ] $8‘75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, FRANK M Sweet Address (P 0. Box Mumber is Nol Acceplable)
ree ress . Box Number is No
198 HARBORVIEW DR. ‘
TAVERNIER FL 33070
City Bl Zip Code
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.
SIGNATURE
Signature, typed or panted name of registered agent and ‘rle if applcab's (NCTE Registerad Agent signature sequired when raistatirg) DATE
T ti igi i ang 2 ! mFEE . . e )
a. _Trhlsiﬁlorpora‘lqn is el:tg\blg tclz s;itwify[;ts Intangible FILE S\D\f{... Fca [3“5150 00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will e §550.00 Trust Fund Contibulion. | Added to Foes
(See criteria on back) ] lake Check Payable to Department of State i
|
11. OFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIiE D O Delete e O Caange [ Acdition
NAME JOHNSON, FRANK M NAME
staee” aoosess {198 HARBORVIEW DR. STREET ADDRESS
CITY-ST-ZiP TAVERNIER FL 33070 CITv-ST-21P
TILE [ Delete IILE [Jcrange [ Additen
NARE MAME
STRFET 4DDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delee TLE [JChazge [ Adaitien
MANE MAKE
STHEE? ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21F
TITLE 1 pelete TTLE [ Chasge [ Additon
NARAL NAE
STREET ADGRESS STREET ADDRESS
CITy-S§1-ZIP CITy-ST-2iP
T1ELE [ gelete TITLE [ 1Change ] Additon
HAME MAME
STREET ADGRESS SIREET ADDRESS
ClY-S1-4p CITY-ST-21P
e ] oelete THLE Jcnhange T Addition
MAME NARE
STREET ADZRESS STREET ADCRESS
CITY-81-2IF CITY-ST-21P

13. | hereby certify that the mformation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceortify 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 officer or director

of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears i1 Block 11 or Block 12
changed, or on an attachmeeit with an addregs, with all other like empowered.

SIGNATUR!

SIGNATURE AN PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\FEAH\F- M, dohassn O\ls/OG/D\ 8oL 552 3017

Davime Phore #

CR2E034 (10/C0)



