2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001146 Mar 29, 2001 8:00 am
- Enty Namo Secretary of State

SUNSET HARBOR DEVELOPMENT CORPORATION 03-29-2001 90405 025 ***150.00
Principal Place of Business Malling Address
506 FLEMING STREET 506 FLEPSJ{_NG ST;)E(E)T .
KEY WEST FL 33040 KEY WEST FL 3 :
us us - C0039¢ 26
I
ST v s ISR

Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650296620 Applied For

Not Applicable

Zi t i m
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

SPOTTSWOOD' ROBERT A Street Address (P.O. Box Number is Not Acceptable)

506 FLEMING STREET

KEY WEST FL 33040
. City Zip Code
. FL

8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature raquired whan feinstating) DATE
. L e ) e
Q. ;h\sfﬁprpormpn is ehtglblgI tT s:itlsfycl'ts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax tiling requirement and elecls to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedito Fees
(See criteria on back} c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DPT O pelete TITLE O change [ Addition
NAME SPOTTSWOOQD, ROBERT A NAME
STREET AGCRESS | 506 FLEMING STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2P
TMLE DS 3 Delete TILE [ crange T Addition
HAME SPOTTSWOOD, JOHN M JR HAME
STREET ADDRESS | 500 FLEMING STREET . STREET ADDRESS
CITY-8T-21P KEY WEST FL CITY-ST-2IP
TTLE D O Deleze TILE [OChange [ Adgition
Ve | SPOTTSWOOD, WILLIAM B o HAME . N L
STREET ADDRESS | 500 FLEMING STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL W CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete me [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-27IP

13. | hereby certify that the information supplied with this filin ac; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementageport is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an cfficer or director
of the corporaticn or the receiver or rugite empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

5,

changed. or on an attachmer. wit all other like empowered.
SIGNATURE: 3-20-el  30S-299Y-Y>32
OF SIGNING QFFICER OR DIRECTOR Daba Daytime Phong #

0119345

CR2E034 (10/00)



