| FILED e
2003 FOR PROFIT CORPORATION g
- - UNIFORM BUSINESS REPORT (UBR) ‘ Mar 10, 2003 8:00 am
I
DOCUMENT # P96000075488 T Secretary of State |
1. Entity Name 03-10-2003 90155 003 ***150.00
HISTOF]HC SEAPCRT DISTRICT, INC.
Principal Pflace of Business Mailing Address
5130 QVERSEAS HWY 5130 OVERSEAS HWY
STE 2 8TE 2
2. Principél Flace of Business 3. Mailing Address
Suite, A|pt. #, etc. Suite, Apl. #, elc. E{HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
L ~OR BIZ,GOI #,l HEi tEI:E Not Applicable
Zie I Country n Country 5. Certificate of Status Desired O 58'75 Additiunal
] Fee Required
H 6. Name and Address of Current Reglistered Agent —e = ) _7. Name.and Address of.New Registered Agent—— o=~ - ~|—amm
il i e T T T o : Name
M .
S 'TH' *WAYNE ESQ Street Address (P.O. Box Number is Not Acceptable)
THE SMITH LAW FIRM |
330 WHITEHEAD ST, #201 |
KEY WEST FL 33040 City { FL Zip Code
8. The abqve named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
b
SIGNATURE .
! Signature, typed or printed name of regisiered agent and titla if applicable. (NQTE: Registered Agent signature requilred whei rainstating) DATE
"FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 Tt ot ot P00 e |
Make Check Payable to Florida Department of State ;
10. i OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11 .
TTE ! |DP ’ O Delete TIMLE [ change (] Addition | &
NAME SKOMP, A. FREDERICK NAME =
stReet aooress | 404 MARGARET ST, STREET ADDRESS 3 |
orv-st-ze | KEY WEST FL 33040 CITY-57-71P o
0 = ol i
TiLE DST 7 Delete e YiCE PRES1DELT hange [ Addition &
RAME . | ROOT, TIMOTHY W HAME RooT, T MOTHY L_::’ . :
staet A0DRESS | 1410 JOHNSON ST seT aporess [ 3910 J0 HuSoM ST.
orv-si-ze | | KEY WEST FL 33040 CITY-ST-2IP KeY WEST K FL 330 Yo
e | | DVP O Defete TLE €'Y - TREASVURER TR [thange [ Addition
NAME CONNOR;-JOSEPHR ~—-ovproee . fwe | e OMNOR, JOSEPHR., TR,
STREET AGDRESS | 341 AVENUE D STREET ADDRESS _3 q [] “A' ’E Al 'P — e — =
orv-sr-zp | SUMMERLAND KEY FL ovsre | SOHMERLALMD KEY, Fu 23 ot/ 2
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHES$ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
e : [T Delets TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
12. | heraby certify that the information supplied with this filing dees.nat qualify for the xemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my fighature shall have thé same legal effect as if made under oath; that | am an officer or director
of the carporation gr the receiver or trustee empowered o execute this e £quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an adg i i —
. (3657)
SIGNATURE: 2 _29Y-8025
Daytime Phone #




