2002 UNIFORM BUSINESS REPORT (UBR) FILED

100 0 am

1. Entity Name

SCHOONER WESTERN UNION INC. 03-26-2002 90037 040 ***150.00
Principal Place of Business Mailing Address

201 FRONT $T.. SUITE 310 201 FRONT S7.. SUITE 310 WUUU LN Lid

KEY WEST FL 33040 KEY WEST FL 33040 ’

I

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SorTe. 2@ Surte Y
City & State City & State 4, FEI Number Applied For
65‘0817504 Not Applicable
Zi Counts Zi Count i
P ounry ® ounty 5. Certifcale of Staws Desies  []  $8-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT' EOWIN Ol Street Address (P.O. Box Number is Not Acceptable)
201 FRONT ST., SUITE 310 SO\ FROST STRER T, SHTTE DM
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This f:prporatign is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribUtion n Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Dalete TIME ARhange  [J Addition
NAME SWIFT, EDWIN O Hii NAME
g R —
stneer aocress | 201 FRONT ST., SUITE 310 smeeraooiess | DA FRATT STRETY , 0T SaY
orv-s1-zir | KEY WEST FL 33040 CITY-ST-IP
TITLE SD O celete TITLE A=Zchange [ Addition
NAME BELLAND, CHRISTOPHER | aME
stReeT aooress | 204 FRONT ST, SUITE 310 seer aooess | S FROAST STREY T, SLTE an\'\
CITY-ST-2IP KEY WEST FL 33040 ' CITY-ST-ZIP
TITLE VD O Delete TITLE O change [ Addition
N MOSHER, GERALD R HaME
STREET ADDRESS | 201 FRONT ST., SUIE 310 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE T O Delete TIMLE ' FEchange [ Addition
NANE MCPHERSON, BENJAMIN NAME
smeer apohess | 201 FRONT ST. STE. 310 stReer aoness [0\ FRAKT STRERT, SWTRNQF-
crv-st-ze | KEY WEST FL 33040 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ Detete )| TeE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURBFZ=/"——r—; S ———— 345-0 (A0S - 3O
ST IR E-AMOFTFIT UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #

LV A -1 )

nv

CR2E034 (9/01)



