FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 626678 Secretary of State
1. Entity Name 03-24-2003 90132 011 ***150.00
FLORIDA KEYS HARBOR SERVICE, INC.
Principal Place of Business Mailing Address
700 FRONT STREET #3 ALLAMANDA TERR
KEY WEST FL 33040 KEY WEST FL 3304C
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65016?485 Not Applicable
Zip Couniry 2p Country §. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L .- o — MName et e .
FELTON' JAMES E., JR. Street Address (P.O. Box Number is Not Acceptable)
700 FRONT 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 bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registerad agent.
rut . N

« -

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
;  FILE NOWNI FEE IS $150.00 , S
R y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 -

e PT 7 Oolete TITE [ Change [ Addition | &

NAME FELTON, JAMES E., JR. HAME S

seeT anoress | 700 FRONT STREET STREET ADDRESS Y

cnv-st-ze | KEY WEST FL CITY-ST-2IP §

THLE Vs [ Detete TITLE [JChange [ Addition | &

NAME FELTON, DIANE HAME ©

staeer ADoress | 700 FRONT STREET STREET ADDAESS

onv-si-zr | KEY WEST FL CITY- ST-21P

TILE [ Delete TITLE [JChange [ Addition

NAME Tt o - e o T NAME T TTfTe= - = o - T T

STREET ADDRESS STREET ADDRESS

CiTy-57-21p CITY-8T-2IP

TITLE [ Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-51-2IP

HILE [ Delete TILE [T Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY - ST-ZI1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corparation or the raceiver or trustee empawered to execute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | DUJENTITE RUME TR o)~ «3.40.03  “fas)asscrm

(5PNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Daytime Phone #




