2000 UNIFORM BUSINESS REPORT (UrBR) FILED

DOCUMENT # M54841 Apr 17,2000 8:00 am

1 Sy wame ecretary of State

SK LAND COMPANY 04-17-2000 90007 019 ***150.00
Principal Place of Business Mailing Address
600 FRONT STREET 600 FRONT STREET oo o
SUITE B7 SUITE B7 Aid39432
KEY WEST FL 33040 KEY WEST FL 330406667

N

RV

DO NQT WRITE IN THIS SPACE

2. Princif%ljgcz}:m?zim-‘ nG <! 3-%”&’:’“7:‘%‘{ ng S—i— ”"““H"Im
e <

Suite, Apt. #, etc. Suite, Apt. #, etc.

ity & State — City & State 4, FE! Number Applied For
el \WEST FL ;&4 WEST, FL 50-2828936
Zi ! Zip Couniry $8.75 additional

Zip % 30 kl.D COUEI%‘ ?304 b L{giﬂ 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- e T e e - T e T T - — _ :Naf-ne = = = e —— e e—— e - ——
SPO]TSWOUD, WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)
500 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Bignature, typed or printed name of registered agent and titie if applicable. (NOTE' Registered Agent signatura requirad when rsi[!slalmg) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaian Financi
- ; 5 paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTORS T12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ change (] Addition
NAME SPOTTSWOQD, JOHM M. NAME
STREET ADDRESS 500 FLEM'NG S]"REET STREET ADORESS
CITY-57-2IP KEY WEST FL CITY-ST-2IF
TILE VD 1 belete TITLE [ change [ Addition
NAME SPOTTSWOOD, WILLIAM B. NAME
STREET ADDRESS | §00 FLEMING STREET STREET ADDRESS
CITY-8T-21P KEY WEST FL 33040 CITY-ST1-2IP
TILE VTD - -3 Delete TIIE N P change [ Addition
NAME SPOTTSWQOD, ROBERT A. NAME .
STREET ADDRESS | 500 FRONT ST., SUITE 87 STREET ADBRESS D e Flenain S+
orv-s-2¢ | KEY WEST FL 33040 orr-st-2p WEsSt  FL 330f0
TITLE VSD [ pelete TITLE { ! [ Change [ Addition
NAME KNIGHT, EDWARD B. NAME
STREET ADDRESS | 336 DUVAL ST. STREET ADDRESS
CITY-ST-ZiP KEY VEST FL 33040 CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

n address, with all

changed, or on an attachment wil er like empowerad.
SIGNATURE: ?/K;&AJ cahtliidm Y-1-to (A )396{ ~0/0D
J

SIGNATURE AND wpe@m D NAME OF SIGNING OFFICER OR DIRECTGR Dale - Daytima Phane #

[N

]



