2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# -P96000075488 Sgp 13,2000 8:00 am
T EntiyNamo | = ecretary of State
HISTORIC SEAPORT DISTRICT, INC.
09-13-2000 90014 015 ***550.00
Principal Place of Busfness Maiting Address
830 EATON STREET 830 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
5130 Oyersens Huwe SAHL
Sguite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
viTE 2 -
?{ty é E:.tgms UJEST‘ F . City & State 4. FEl Number NOT APPUC ABLE /:zf:ie:i Ili::;ble
Zip Eountry . Zip Country o i 8.75 additional
2z> do Mool §. Certificate of Status Desired a ?ee Raquirec; tonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

s = Lpeve [Brare

SKOMP, A. FREDERICK AYRE peve 1T
Street Address (P.O. Box Number is Not Acceptable)

404 MARGARET ST. THE SHyTH AW FI1RH

KEY WEST FL 33040 300 oM ITE HEAD ST
] .
C °  Kev wWest FL | %%8yo

8. The above named gntity submits this alerj?he purpase of changin
SIGNATURE Mg 2'4 we

registered office or registerad agent, or both, in the State of Florida.

F-// ;5700/)

Signatura, r?éul\qwﬁrd name of registered agent and itle if applicable. atld (NOTE: Registered Agent signature required whan reinstating)
9, This corporation is@atisw its Intangidle FILE NOW!! FEE IS $550.00 ) e
~ TaxTiing requirement M@ Blects o doso. -~ | Atter SEPTEMBER 13, 2000 Min. will be §750,00:| o= E}ﬁ—:{'gzﬁag‘fri'r?g‘lﬁg‘:"c'”g 0 i’Sd-OO May Be
e . . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1" _ OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLe D 1 Delete TNLE P rECTOR. AND PRESIDEMT  [Frwnge [ Addtion
NAME SKOMP, A. FREDERICK w0 | AL Feenemicr SwoMp
sTREET ADDRESS | 404 MARGARET ST. SHEETADDRESS | Yo MARGARST
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2iP Kee wesr ’ Fo 3 3cvo
TILE [ peleta TTLE DIRTerorL AP VIEE-PRES tDE‘E]_ Change  [I-#ddition
HAME NAME JoS€EPH R. CoMNbaR '
STREET ADDRESS SREETADDRESS | YL AVENUE D
CITY-5T-2P CITY-5T-ZP SOHMERLAND WER FL 330v2
e - [ Detete e DIRECTO L AND TRCASURE R [Ichnge  [SHwilion
NAME ) NAME TiMoTHY w. [RooT
STREET ADDRESS seeranukess | fof s Jotmsoss ST .
CITY-ST-ZIP CITY-§7-2P KEY wesr, Fuv 33syo
Tme [ Dalete e [ Change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STRECT ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2P
TME . ) Delete TME ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute t#d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitaghment with an gddress, with all oths ' powered.

SIGNATURE:

Date Dayhmé Phong #

CR2E034 (5/00)



