2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88012

1. Entity Name
KEY WEST SEASPRAY LAND COMPANY

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90192 023 ***150.00

AV J0SLLED

Principal Flace of Business Mailing Address Aw -
123 OGEAN AVENUE 123 OCEAN AVENUE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59-2635002 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Stalus Desired ] gese-gesq L;:?:cijtinnal

6. Name and Address of Current Registered Agent

7. Name and Address oi Naw Reglslered Agenl

\

Namé& ™™
BOWSER, PHILUP C.
123 OCEAN AVE. -

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

_PALM BEACH SHORES Fl. 33404

City

=T

FL Zip Code

the nbhgat;ons of registered agent.

8. The above named entity submns 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

SIGNATUHE L ]

Sféﬁiture. typed or pf‘l'r'\lzgd ‘name of registered agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!I! FEE IS $150.00
»; . ~Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feos

CR2E034 (10/02)

10. s CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE oD [ Delete THILE [ Change [ Addition
HAME BOWSER, PHILLIP C. NAME

sreet anoress | 123 OCEAN AVE. STREET AUDRESS

erv-s-z¢  (PALM BCH. SHORES FL CITY-5T-2IP

TITLE PST O Delete TILE (] change [ Addition
NAME BOWSER, SHIRLEY A. NAME

street anchess | 123 OCEAN AVE. STREET ADDRESS

CITY-ST-21P PALM BCH. SHORES FL CITY-ST-7IP

TTLE T ~ - [-pelete = -§ TLE. o— - ~ - [J change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-57-2P

THLE O telete THLE O change ] Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ oelste TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changead, or on an attachmant an gddpegks, with all ather like empowered.

ED

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihal the information
indicated on this réport or supplemental report is true and accurate and that my signafure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr frusfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“)7)os  (56() 844-0233

/
N.\fﬁRE ANb-rv WINTE AME OF SIGNING OFFICER OR DIRECTOR
l ~ia f e r7

|

Daté Daytime Phone #




