2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216%]2)8.00 am

b
DOCUMENT #  H28427 Secretary of State
KEY WEST HARBOR SERVICES, INC. 03-04-2002 90006 025 ***150.00
Principal Place of Business Mailing Address
2828 STAPLES AVE P. 0. BOX 298
KEY WEST FL 33042 KEY WEST FL. 33041
i ; LI BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2459380 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Namg and Address of New Registered Agent
—_—— —_— T R - - e Narﬁé' e e ——
PERKINS, MARK T. Street Address (P.C. Box Number is Not Acceptable)
2828 STAPLES AVE
KEY WEST FL 33040
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and tte if applicabla, {NOTE: Ragislared Agent signature required when reinstating) DATE
9. This Fprporatign is eligibte o satisly its Intangible  {xwssee LILE NOWNL FEE IS $150.00._. ... = =10 Eieetion Campaign Financing— ~-$5:00 May Bo
Tax filing requirementfand elects to do so. After May 1, 2002 Fee will be $550.00 y Trust Fund Coniribution. OO0  Added tc Fess
(See criteria on back): O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * O Detete TLE CJchange [ Addition
NAME PERKINS, MARK T. NAME
sTreeT Ancaess | 2828 STAPLES AVE. STREET ADDRESS
orr-st-ze | KEY WEST FL CITY-ST-ZiP
TILE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP ' CITY-S7-2IF
CTME_ — e Opolete. WP e = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-§T-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE [ Deiste TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP

13. | hereby certify that the information s .pphed 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 supplem teport is true an ac%urale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
C

of the: carporation or the receiver or, m tee empowered td exgcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fan address WH cT ke empowered.

SIGNATURE: o PNAMANC N RS At.\g.0% Yof 196 7071

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV ¥B8659:0

CR2E034 (9/01)



