2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10615 FILED
1. Entty Name Jan 24, 2000 8:00 am
I.L.E. KEY CLUB, INC. Secretary Of State
01-24-2000 90026 024 ***150.00
Principal Place of Business Mailing Address
6 B. FT. MYERS DR. P.0. BOX 7806
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 338557806
us us
S s VNIRRT AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
533106070 Not Applicabie
zp Country zp Country 5. Certficate of Status Desired [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni _
- 'f Name
BUTLER, EMMETT £ [ Heose
" Street Address (P.O. Box Humber is Not Acceptable)
19 ALAMANDA DR iR ar dq&gj; ujs AVYT
INDIAN LAKE ESTATES FL 33855
City 6 FL f? Code _ .~
Tadios Lioee Esmre FAKS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

&GNATURFW/MA I—/f.'@ QO

CR2E034 (9/99)

Signaturg, typed or printed nema of registered agent and 1hle iﬁpp\frcame, {HOTE: Reysiersd Agent sighature tequited whien réinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . A ,
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Erlslsith'gzniag'l;etxlﬁgbrzjgg;ancnng O fzgqnhg:’é:e
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME vD B Colete ME vh [Jchange B Addition
NAME AMBUEAL NAME ToLiwvd &, THorp
street anoress | 4 VALENCIA DR SIREETACORESS | | 1 8 Poa et pasg. DR
omv-s-zP | INDIAN LAKE ESTATES FL 33855 OT-S7P |Tha g Lext Eutre L. 23853
TINLE TD T oelete TILE [J change [ Addition
NAME OLIVER, RAYMOND HAME
sTreeT ooness | 40 PALMETTO DR STREET ADDRESS
CITY-ST-2IP INDIAN LAKE ESTATES FL 33855 CITy- 57-21F ) )
me SD ’ N [ Delete TILE [J Change [ Addition
NAME WOLF, JAMES NAME
smeeTAnbRESS | 19 N LANTANA STREET ADDRESS
CITY-ST-21P INDIAN LAKE ESTATES FL CITY-5T-2P
TITLE D : DR elete TNLE D [ Change @ Addition
HAME CAMERON, KENNETH HAME SWAMNSSY?, AZTIuR
sheeT aporess | 6 BANYAN DR STRECTADDRESS (43 &, Aﬂ-é or.H
arv-s-zp | INDIAN LAKE ESTATES FL 33855 o5t | Tmavne Lake Esmre F4 33685
TITLE Be PD [ Degete TITLE P 3 Change ,&Addmon
AAVE Hod ‘ﬁ“,R il NAME Ho est“
STREETADDRESS | 2. ALY AP gy L Lls SREETACORESS (2.9 AT, /3 avey L S5
WS | T don Las bonre o 32as( oo 15 3o ) esde Eswrs {1 33855
TILE 3 Delete TITLE [Jchange  [J addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! 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 Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r L RS DR £43-4G2- 200b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




