2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 18, 2003 8:00 am

DOCUMENT # P96000085155 ecretary of State
1. Entity Name 04-18-2003 90216 037 ***150.00
SEAPLANES OF KEY WEST, INC.
Principal Place of Business Mailing Address
3471 SOUTH ROOSEVELT BOULEVARD 347 SOUTH ROQSEVELT BOULEVARD
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, elc. Suite, Apt. #, etc. 5CHECK BERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65.0701625 Not Applicabie
Zip Sountry Zip Country 5. Certificate of Status Desired O g‘?e'gsqlﬂ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPOO, PAULJR.- - e - - T Street Address (P.O. Box Number is Not Acceptable) ™ o T
3471 SOUTH ROOSEVELT BOULEVARD

KEY WEST FL 33040 &

City FL Zip Code

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatlons of reglstered agent

SIGNATUHE - :
. Signatura, typed ar printac ngzge of registerad agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) CATE
-FILE NOW!! FEE IS $150.00 . R
-, After May 1,2003 Fee will be $550.00 e o G e 3300 Moy 5o
Make Check Payable to Florida Department of State
10. j:i .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TLE Precidons (MThange [ Addition
NawE DEPOO, PAUL R NAME Pau\ defoo, T
smeer anceess | 3471 SOUTH ROOSEVELT BOULEVARD STREET ADDRESS
crv-sr-zp | KEY WEST FL 33040 CTY-ST-ZIP
TITLE D O Delete TINE [ Change [ Addition
NAME MURRAY, JACK T NAME
sTReeT apoRress | 1421 12TH STREET STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TILE D 1 Dalete TITE Vice ¥eesident (®Thange [ Acdition
NAME ~|.GELLERS, PETERA . -. -~ - o e | Qeler Sellers e e
STREET ADORESS | 540 AVE B : sTReeTALDRESS | 1O Ca tHe Dos
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP Koty \,UCL FeL =320 4o .
TITLE [ oetete TIMLE "'rr(_ Eﬂu e /V [ Change 2 Addtion
NAME NAME "a i v
STREET ADDRESS STREET ADDRESS gxl-[ | So o.S&'/E‘ H Blvd
omv-stzp | OITY-ST-2p \<<au\ Q&&d— 1z 3_‘304-0
TILE 1 Delete TIMLE [ Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ﬁ OITY-ST-2P

indicated on this repory or supplemental regort 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
trubteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Slock 11 if

of the corporation cr the receiver o
n xad

changad, or on an attachment with

12. | hereby certify that lrz/(!ormatlon sufjplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ess, with all other like empowered.

SIGNATURE: ___ SIGNATURERE RUVE T, . Yofot> S90S

SIGNATURE NDAKED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone #
[y

T

v

CR2E034 (10/02)



