2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16499 FILED
1. Eniy Name Jan 12, 2000 8:00 am
CARIBEE PROPERTIES OF THE FLORIDA KEYS, INC. Secretary of State
01-12-2000 90036 003 ***150.00
Principal Place of Business Mailing Address
81611 OLD HIGHWAY 81611 OLD HIGHWAY
ISLAMORADA FL 3336 ISLAMORADA FL 33036-313
i > NG RRAWIRORRRRL R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2569589 . Mot Applicable
Zlp Couniry 4p Couniry 8. Certificate of Status Desired O $8.75 Agditional
Fee Reguired
e 6. Name and Address of Current Registered Agent ..~ . . s 7. Name and Address of New Reglstered Agent
Name
PELL, JOHN Street Address {P.O. Box Numt;er is Not Acceptable)
81611 OLD HWY
{SLAMORADA FL 33036
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its regigtered offige or registered agent, or both, in the State of Florida.

SIGNATURE L ﬂﬂ ﬁ/"/)' /oY 2000

Signaturs, typed or printed name of registéred agent and il f applicable, \ (NOTE: Registerod Agent si?i»anfra raquired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ:tllglr:n({lja&iz:?;wgancmg 0 fdsd'oo May Be
2 . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ (1 Delate TITLE [Jchange  [J Addition
NANE PELL, JOHN C NAME
STREETADDRESS | 81611 OLD HWY STREET ADDRESS
CiTY-ST-2iP |SLAMORADA EL CnY-s1-ZIP
THLE Vv 1 Delete TITLE [ change  [] Addition
NAME PELL, JOHN C o
STREET ADDRESS | 81611 QLD HWY STREET ADURESS
CITY-ST-2IP |SLAMORADA FL CITY-ST-ZIP
CTTE e T o - L e m -a=J Delgte - —- - -J Tme - . - c— .0 change [ Addition
NANE PELL, JOHN C NAVE
STREETADDRESS | 81611 OLD HWY STREET ADDRESS
CITY-ST-2ZIP |SLAMORADA FL CITY-81-2IP
TITLE S O pelete TITLE [ change  [7] Addition
T PELL, JOHN C NAME
STREETADDRESS 1 84614 OLD HWY STREET ADDRESS
CITY-ST-2IP |SLAMOHADA FL. CITY-5T-2IP
TITLE T [ Delste TITLE [ change [ Addition
NAvE PELL, JOHN C AvE
STREET ADDRESS | 81611 OLD HWY STREET ADDRESS
CITY-S7-2IP LSLAMOHADA FL - CITY-5T-2IP
TITLE D . ' [ pelete TITLE ) [ changs [ Addition
NAME PELL, JOHN C _ NAME
STREET AODRESS | 81611 OLD HWY ‘ o STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL CITY-S§T-7IP

13. | heraby 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
indicated on this report ar supplemental cepart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowelled to efBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withjan address, wit gher/like emppwered.

SIGNATURE: ___ N 7] J iR B, b/ - Y2000 305 649- 90/l

SIGNATUB{\!NDT\"PED QR PRINTED NAME Cf SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

v

CR2FNAR4 (9/98)



