2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M54841 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

SK LAND COMP‘ANY 03-29-2001 90405 022 ***150.00
Principal Place of Business Malling Address
506 FLEMING ST 506 FLEMING ST

KEY WEST FL 33040 KEY WEST FL 33040 [:0“33029 ‘

us us

i i
i
2. Principal Place cf Business 3. Mailing Address I [Il‘"" ||l I!‘ |'|I ( || Il | ||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 59'2828936 Applied For
: Not Agplicable
- - " "
o Country Zip Couriry 5. Certfficate of $talus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - e - — s . = — -t ~Name i = TSt o 2t 2 T s e et e | e
SPOTTSWOOD, WILLIAM 8. Street Address (P.0O. Box Number is Not Acceptable)
500 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eliai isfy i i m
9. Tis corparstion e fgible Lo sty s Inangbs areLe NOWIl FEE IS $150.00 10, Election Campaign Firancing $5.00 way 8o
ax lljg r_equ" and ele 0 30. er ! ee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD O Detete TITLE O] ¢hange ] Adaition
HAME SPOTTSWOOD, JOHM M. NAME
STREET ADDRESS © BOQ FLEMING STREET STREET ADDRESS
CITY-8T-2IP KEY WEST FL CITY-ST-2IP
TITLE VG O pelete TTLE [ Change ] Acdition
NAME SPOTTSWOQD, WILLIAM B. NAME
sTReev ARORESS | 6040 FLEMING STREET * STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 3304[} CITY-ST-2IP
TITLE viD o o 1 Delete TMLE _ ‘O change ] Addition
nwE ~ 771 SPOTTSWOOD, ROBERT A. HAME '
STREETADDRESS | 506 FLEMING ST STREET ADDRESS
CITY - ST-ZIP KEY WEST FL 33040 GITY-ST-ZIP
TITLE VSD [ Delete Tne O change [ Addition
NAME KNIGHT, EDWARD B. NAME
STREET ADDRESS | 336 DUVAL ST. STREET ADDAESS
CITY-57-2IP KEY WEST FL 33040 CITY-S1-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TMLE ] cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa repglitt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegifmpogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Black 12 if
changed, or on an attachmenit with an 5SS, Jith allfther lige empowered. ,)) Fa) g‘ o~
-, - e N
SIGNATURE: 30N-Cl 299-423»
SIGNATURE AMD TYP ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

0120364

CR2E034 (10/00)



