2001 UNIFORM BUSINESS REPORT (UBR) FILED

WS

DOCUMENT # PO0000087680 Apr 04,2001 8:00 am
- Sy hane ecretary of State
KEY WEST HISTORIC BOAT TOURS, INC. 201 9070 008 o150 00
Principal Place of Business Mailing Address
631 GREENE ST 63! GREENE ST
KEY WEST FL 3340 KEY WEST FL 33040 Ut ide
1t
=TT s VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
Ca S" IOL/ ‘/‘7 Zb Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- . P, B S . : o7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ )
Name
GEORGE‘ KEU'Y s Street Address (P.O. Box Number is Not Acceplable)
631 GREENE ST
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.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi :
T saert na o 10850 e MAY 1,201 Fop il bes3sngn | 1% SeC Carssn oo $5.00 ey oo
(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 petete TILE '-P / b XChange [ Agditien
NAME GEORGE, KELLY § NAME
STREETADDAESS | 891 GREENE ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-8T-2IP
TMLE D [ Detete THLE D [J Ghange ﬂAdaiticn
e ROLLINGS, DEAN e IAM A NS
STREET ADDRESS | 631 GREENE ST STREET ADDRESS | 7 4 mlﬁmfz, Ve'ﬁ -
onv-sT-7P | KEY WEST FL 33040 _ ___ JOms IKeV Welsr £i 330402
e 2 D XDeig{e ’ TITLE "N [ Change )XY Addltion
NAME BOHMFALK, BILL NAME AYWES W - Ree,q
STREET ADDRESS | 831 GREENE ST STREET ADDRESS SY PIGNATELL CRESCENT
orv-sT7P | KEY WEST FL 33040 I oS | MT PLEASANT L, SC - 29¥el <
TME O Delets TITLE vP / b [ Change Addltion
NAME NAME T¢ &FFREY C. GUNTHER
STREET ADDRESS STREEF ADDRESS |- B JADe DRI Y&
CITY-5T-2P arv-size | wgy WEST , FL 33040 ‘
TITLE O Delete TITLE S‘/ ‘1’ ' [] Change Bﬁddilion
e KERRY A. BuNTHER
STREET ADDRESS smeet aooress | 2B ‘TALe DRIVE
CITY-ST-ZP CITY-§T-2IP key wesTt, EFL 220MD
TITLE 3 pelete THLE Y ’ ’ (O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2P

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 officer or director
of the corperation or the receiver or trustge empowsgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ress, all gier like empowsered.
SIGNATU R% . -

 kerRy A. QNTHER pofor ( RS)eay- 105

SIGNA ND TYPED OBPFRINTED MAME OF SIGNING CFFICER OR DIRECTCR " Date Daytime Phone #

CR2E034 (10/00)



