2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H88012 Apr 10, 2000 8:00
1. Entity Name r 9 . am
KEY WEST SEASPRAY LAND COMPANY ecretary of State
04-10-2000 90019 022 ***150.00
Principal Place of Business Mailing Address
123 OCEAN AVENUE 123 OGEAN AVENUE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 334(4-5736
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2635002 Mot Applicabile
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Nama and Address of Current Reglstered Agent ~—-—- ° C = . 7.-Name and Address of New Registered Agent
Name
BOWSER’ PHILLIP C. Street Address (P.O. Box Number is Not Acceptable)
123 OCEAN AVE.
PALM BEACH SHORES FL 33404
City FL Zip Code
8. The ahove 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 or printed name of registered agent and htle f applicabla. {NOTE: Registerad Agent signatura required when reinstatng} DATE
9. ih\sfc‘:_orporatlgn |s;l;glb|§ t? s?n?fyc;ts Intangible ) FI:.AiYPJ?\I: F;EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g rt.aquwem 8nd eiects 1 €0 S0 . After M. » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chei:k Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE oD [ Delete TMiE [l Change [ Addition
NAME BOWSER, PHILLIP C. NAME
s7ReeT ADDRESS | 123 OCEAN AVE. STREET ADDRESS
CITY-ST-2IP PALM BCH. SHORES FL CITY-ST-7IP
e PST [ Deete e (D onange [ Addition
NAME BOWSER, SHIRLEY A. NAME
sraeeTaporess | 123 QCEAN AVE. STREET ADDRESS
CITY-ST-2IP PALM BCH. SHORES FL CITY-ST-21P
TITLE ) T O celete me o |7 T [ Change  TT"Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE (] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 oath; that | am an cfficer or director
of the corporation or the receiver or tustes empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with Andacdf £7ith all other like ernpowered.
SIGNATURE: A AT Wl Y/ /oo (Sel)8yd -02-33
SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date [ Daytime Phons #

h P Tj‘m. it 1
17 7 ¥ PFyiital & ;. v/

freen



