e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003318 v Sggcretary of State

18,2002 8:00 am

1. Entity Name
09-18-2002 90053 020 ****g] 25
SALT PONDS ALLIANCE OF KEY WEST, INC. /
Principal Place of Business . ’ Mailing Address
POST OFFICE BOX 5330 POST QFFICE BOX 5930
KEY WEST FL 33045 KEY WEST FL 33045
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1009040 Not Applicable
= - — -
P Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
: L g . . ) L ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALES, EDWIN A Il Strest 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and.accept
the obligations of registered agent. ’ :

"SIGNATURE
s B Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) - DATE
\ -
£ - = ’ “v‘\;\l}
‘ i} .- After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
> min. wiil be $236.25, ‘ Trust Fund Contribution. O Addedto Fees Departient of State
10. 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TALE . ] Change 'mddilion o
AV HORTON, PETER NAME Pro lpt.nl-, Daw 2
smeeTAn0Ress | POST OFFICE BOX 5069 STREETADDRESS | B, 2.5 Fla Délw M R e
oT-ST-2P | KEY WEST FL 33045 ciry-St-2° Ke/Lh, FL. 33090 - &
TIME D 7 Delete TITLE p' J 7 . Ol change ] Addition | G
e LITTLE, ED e Rato £, Davnd--
steeet soniess | POST OFFICE BOX 5069 - sz | d B v OA S F
om-ST-2P T | KEY WEST FL 33045 CITY-S7-21P Ak, &t 23040
TmE D 1 Delete e 7 Ol Chenge [ Adaiiion
NAME RUTHERFORD, JACKE NAME
STREET ADRESS | POST OFFICE BOX 5089 STREET ADDRESS
CITY-ST-ZIP KEY W‘EST FL 33045 CITY-ST-ZIP
THLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS \.e— AJ“" STREET ADDRESS
CITY-§T-2P Ke,, L7 Fa. 33040 CITY-ST-2P
TILE D. y P [ pelete TITLE ] Change  [] Addition
NAME N f; — NAME
smeeraooness | (O 37 A STREET ADDRESS
CIrY-S§T-2IP k‘, l,l; 330';‘0 GiTY-ST-ZIP
TMLE 7 ] - [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section $19.07(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 officer or director
of the corporation or the receiver or trustee empowered (0 execute Jiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachmep#ith an address, with all cthegdike gipowered
i - f -~ — L]
FRY IBED 7-/3 ~2on_(Pos)o-7652

———————————— m— — e ra .



