. 2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g;)800 am
) .

DOCUMENT #  P96000075488 ecretary of State

1. Entity Name

HISTORIC SEAPORT DISTRICT, INC 04-17-2002 90167 019 ***150.00
Principal Place of Business Mailing Address

5130 OVERSEAS HWY 5130 OVERSEAS HWY

$TE 2 STE 2

i i RO
3. Mailing Address

2, Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE "

Zip Country ap Countr?' — .| 5. Ceriificate of.5talus Desired- - - _Ei___,‘.sa.75..Alddi1ionalf .

e i e Fee Required

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

SMITH’ WAYNE ESQ Street Address (P.Q. Box Number is Not Acceptable)
THE SMITH LAW FIRM
330 WHITEHEAD ST, #201
KEY WEST FL 33040 City FL | ZrCode

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is efigibie to satisty its Intangioie FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May 8o
Tay filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Tr - O
= ust Fund Contributicn. Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ Change ] Addition
NAME SKOMP, A. FREDERICK NAME ,
sTReeT aboress | 404 MARGARET ST. STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-2IP
me DST [ Delete TIILE O Change [ Addticn
A ROOT, TIMOTHY W NAME
STREET ADDARESS | 1410 JOHNSON ST STREET ADDRESS
om-s-2P | KEY WEST FL 33040 ' CITY-5Y-21P _
- TmLE DW=~ =~ 77 T T Ooese TME C ’ () Change [ Addition
e CONNOR, JOSEPH R N
STREET ADDRESS | 341 AVENUE D STREET ADDRESS
CITY-ST-2tP SUMMERLAND KEY FL CITY-51-2IP
TME . [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CiTy-§1-21P
TITLE [ Detete THLE : [ Change [ Addition
NAME X NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TMLE ) [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify 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 signajussyshall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ¢r trustes empopeseeto execute this repo Chapter 607, Florida Statutes; 7t my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a
Yior  29Y-g@28

Date Daytime Phone ¥

SIGNATURE: ___ e~ Flosd <</ =
- SIGNATURE TYPED OR PRINTED NAME OF NING OFF EEH OR DIRECTOR

AV 9845910

CR2E034 (9/07)



