2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 626678 R teiary of Gtate™

FLORIDA KEYS HARBOR SERVICE, INC. 03082000 90037 047 ***150.00
Principal Place of Busingss Mailing Address
700 FRONT STREET #3 ALLAMANDA TERR
KEY WEST FL 33040 KEY WEST FL 330406203
us
I |"ul Iml ""I ’m' (i1 JRER FRU T AT @0y s = =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Anrding
65-0167485 pePere—
Zip Couniry ap Couniry 8. Cerntificate of Status Desired | $8'75 A_ddirional
Fes Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P o et . v =| Name . . .- - - e
FELTON, JAMES E-- JR. Sireel Address (PO, Box NMumber is Not Acceplabie)
700 FRONT STREET
KEY WEST FL 33040
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tle i applicable. [NOTE: Registerad Agenl signature required whan reinstating) DATE
9. This corporation s sligitie to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way 2o
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T it 0
- : tust Fund Gantrituticn. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PT [T Deiete TIMLE CIchange 3 Addition
NAME FELTON, JAMES E., JR. NAME
STREFTARDRESS | 700 FRONT STREET STREET ADDRESS
CITY-8T-21P ClTY-87-21P
KEY WEST FL |
TLE VS O Deiete TInE {3 change {1 Addition
MME FELTON, DIANE NAME
sTReeT A00ResS | 700 FRONT STREET STREET ADDRESS
Gy -5T-7P KEY WEST FL CiTY-S7-2%0
TWRE e o Olbeige _ § TmE S (O Change  [3 Addition
1 name i i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21R CHTY-ST-ZP
WILE T Deiee TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-57-2IP
TLE 3 Detete HILE [ Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
TME 3 Detete TIRLE D crange (T Addition
NAME NAME
STREET ADRESS ‘ STREET ADDRESS
CITY-ST-T CITY-§T-2IP
18, 1 hereby certify tha! the information supplied with this filing does not quaiify for the exemption stated in Sectian 119.07(3)(}, Fioricta Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other ike empowered.
SIGNATURE: X f Y u-ﬂ@ZWﬂAﬁﬁ FELTD xA-Y-00 xBOS)&%'WO
{_§1aflaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytime Phehe # (a4}




