2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000003430 ,

1. Entity Name

HISTORIC SHIPS OF AMERICA INC.

Principal Place of Business

201 FRONT STREET. SUITE 110
KEY WEST FL 33040

201 FRONT STREET. SUITE 110 '

Mailing Address |

KEY WEST FL 33040

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91134 020 ***150.00

[AIGENNMATRR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State i 4. FEINumber  er 0o Applied For
| 6 27167 Net Applicable
Zi Zi int iti
P Country P Cc".m ry 5. Certificate of Status Desired O ?ese.ggq L‘:\i?:c"t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Esunn O, Suanet 0T

SCALES, EDWIN A ESQUIRE
HISTORIC TOURS OF AMERICA, INC.
201 FRONT STREET - SUITE 110
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)
ségj!. Eg@;gs SS‘TEEE LY QL)S T @ag

1% ¥En A\ Desy

FL

Z5\Q

8. The above named entity submils this staternent for the purpose of changing its regist%red office or registered agent, or poth, in the State of Florida.

L//z%/

&{MN D S—i‘c"am

DATE

{NOTE: Ragistdred Agent signature required when reinstaling}
i

8. This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

". CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PC O Deleta TIHLE ] Change ] Addition
NAME SWIFT, EDWIN O NAME

STREET ADDRESS | 201 FRONT STREET, SUITE 226 STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CITY-§T-2IP

TITLE WC O pelete THE [J change [ Acdition
NAME MOSHER, GERALD NAME

sTreeT A00RESS | 201 FRONT STREET, SUITE 310 STREET ADDRESS

CTY-ST-21P KEY WEST FL 33040 CITY-ST-2P

TITLE sD . [ petete TI;TLE [ Change [ Addition
NANE BELLAND, CHRISTOPHER C NAME

STREET ADDRESS | 201 FRONT STREET, SUITE 226 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 Ciy-sT-2P

TITLE [J Delate TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE [ pelete TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

me O Delete TI7LE "Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-si-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the e)f(ernption stated in Section 119.07(3)(i), Florida 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 made under cath; that | am an officer or director

of the corporaticn or the receiver or trusiee empow

e

ue this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with 3

SIGNATURE:

O SuA o }Vz%/ 262562609

Date

Daytime Phone #

CR2E034 (10/00)



