2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003318

1. Entity Name

SALT PONDS ALLIANCE OF KEY WEST, INC.

@

Principal Place of Business

POST QFFICE BOX 5%30
KEY WEST FL 33045

Mailing Address

POST OFFICE BOX 5930
KEY WEST FL 33045

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
) ecretary of State

(09-17-2001 90004 021 ****70.00

RS NI

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nu Applied For
_é —-/ﬂa ?0 4’ 0 Not Applicable
Zip Country Zip Country o . 8.75 Additional
5. Ceriificate of Status Desired Mee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ _
- p— P i —— e =
SCALES. EDWIN A Ill Street Address (P.0. Box Number is Not Acceptable)
£
201 FRONT STREET, SUITE 110
KEY WEST FL 33040 / :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signaiure raquired whan reinstating) DATE .
2
FILE NOW: FEE {S $61.25 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
AfteaSeptember 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS / I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D alete e [JChange [ Addition
NAME TRACY, ROBERT L NAME

streer ADoRESS | PQST OFFICE BOX 5089 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33045 / CITY-ST-2IP

TITLE D e TIME O change  [J Addition
NAME COLLINS, WENDALL HAME '
streeT a0oRess | POST OFFICE BOX 5069 STREET ADPRESS

CITY-ST-2P KEY WEST FL 33045 CTY-ST-IP

TITLE U TOTelete THLE T [0 CRangs [ 'Addition
HAME HORTON, PETER NAME

streeT anoress | PQST OFFICE BOX 5069 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33045 CITY-ST-7IP

TITLE D [ pelete TITLE [J Change  [J Addition
NAME LITTLE, ED NAME

street anoess | POST QFFICE BOX 5069 STREET ADDRESS

CITY-5T-21P KEY WEST FL 33045 CITY-S§T-ZIP

TITLE D O Delete TLE [J Change [ Addition,
HAME RUTHERFQORD, JACKE NAME

streeT anoRess | POST OFFICE BOX 5069 STREET ADDRESS

CITY-§7-2P KEY WEST FL 33045 o CITY-5T-21P

TILE D ¥ Belete TITLE O Change  [J Addition
NAME STANFILL, BONNIE NAME

staeer aporess | POST OFFICE BOX 5089 STREET ADDRESS - .
CTY-ST-2P KEY WEST FL 23045 CITY-ST-ZP

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is true an

changed, or on an attachmenlwith an address, withzll otfer like empowered.

SIGNATURE:

SIGNATURE AND

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yé#//j/'

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears mFock 10 or Block 11 it

Gt 2~ 2800)

2308/ A56—

Data

Davtime Phora #

ZELL

CR2E037 {5/01)



