2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079079

1. Entity Name

MIRAGE OF ISLAMORADA, INC.

Principal Place of Business Mailing Address

86743 OVERSEAS HWY
ISLAMORADA FL 33035-3129

86743 OVERSEAS HWY
ISLAMCRADA FL 33035

2. Principal Place of Business

3 M?j Addresso H‘W

" Suite, Apt. #, sic.

—

Suite, Apt, #, etc.

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90364 003 ***150.00

P

DO NOT WRITE IN THIS SPACE

I

City & State

T AmoRADA

Applied For
Not Applicable

4, FEI Number

50949087

MORRIS, MARGARET H
ISAMORABAFE33030 B A
Islamotabdh F!L

86743-DYERSEAS HWY ?7&00 oversers Huay-

Zip Country Zip Country B ] $a‘75 Additional
330 3 b MWE_ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (RO, Box Number is Not Acceptabie)

City

Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changmg its regmtered office or registered agent, or both, in the State of Florida.

L4
9. This corpordtion is eligible to satisfy fts Intangible
Tax filing reduirement and elects to 39 s0.

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
OFFICERS AND DIREGTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE R O pelete TITLE [ Crange [ Addition 3
NAME NAME 28
STREET ADDRESS %A STREET ADDRESS :E
w2 | NOSCOA) gq t/ q Oy -ST-Zip al
LE U’- . Qﬁ, Dﬁ) . O Delete TILE {0 Change ] Addition 5
NAME TN ’ { #A NAME
STREET ADDRESS ?‘m ® STAEET ADDRESS
OITY-ST-7IP ‘F:'L 3R303B6 CITY-ST- 7P

Ve [ Delete TITLE [ change (7 Addition
NAME ﬂWE . NAME -
STREET AUDRESS # Al STREET ADDRESS
arv-size IS IOMMAMA FL 26 CITY-§T-2P
TITLE [ celes TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete WILE J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T O delee huytd [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther IIKE empowered.

SIGNATURE:




