‘l

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P93000001146 ecretary of State
1. Entity Name 04-09-2003 90158 031 ***150.00
SUNSET HARBOR DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
506 FLEMING STREET 506 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
; ’ G A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc, 1 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number ae e — l {AppliedFor T T
65—0396629 Not Applicable
Zip ’ Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additinnal
Fee Required

6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SPOTTSWOOD, ROBERT A
508 FLEMING STREET

Sireet Address (P.O. Box Number is Not Acceptable)

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 both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerecl agent.

b, SIGNATURE
Signature, typad or printed name of registered agenl and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE 1S $150.00 -
L 9. Election C Financi
After May 1,2003 Fee wil be $550.00 et Gt 01 Ay Be
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE bPT [ elete TITLE [JChange [ Addition
NAME SPOTTSWOOQD, ROBERT A NAME
streeT anpaess | 508 FLEMING STHEET STREET ADDRESS
cmv-st-or | KEY WEST FL 33040 CITY-§T-71P
TITLE DS [ delete TITLE ' O] change [ Addition
HAME SPOTTSWOOD, JOHN M JR )| e
sTReET ADDAESS |'500 FLEMING STREET - — T T T = = MUSTREETADDRESS (| T T T - 07T ’
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TNLE D [ petete TILE [ Change [ Addition
NAME SPOTTSWOOD, WILLIAM B NAME
sTReeT ADDRESS | 500 FLEMING STREET { sweET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZIP
TINE ' [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2IP
TILE ] Detete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supfflied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegnenyll 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 recel r trffstea i 1l ji i i

AR A L owﬁéihemwﬁa@y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: SIEMER UﬁELm@@UERED ‘//zééf" 305295 400

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

et

ViGOLIY

nv

CR2E034 (10/02)



