2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

LLLOL WY

nv

DOCUMENT # P98000054535 ecretary of State
1. Entity Name 04-11-2003 90098 012 ***150.00
FRONT STREET PARTNERS, INC.
Principal Place of Business Malling Address
201 FRONT STREET, STE 224 PO BOX 1237
KEY WEST FL 33040 KEY WEST FL 33041
2. Principal Place of Business 3. Mailing Address ”"N"H" ‘"IIIH" Ill" II"I "m II‘Il III“ NII I“ll mlm” i“i
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0845009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae ;"esq ::?:é“o"a'
e e ___ B. Name and Address of Current Regis-tered Agent. _ . 7. Name and Address of New Registerad Agent
B Name i
SWIFT' EDWIN O Street Address (P.O. Box Number is Not Acceptable)
201 FRONT STREET
SUITE 224
KEY WEST FL 33040 City FL | @rCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::liﬂEa:I‘lovg(:yG l::EeEv:lﬁi ilsgsosg ac 9. Election Campaign Financing $5.00 May Be
; - Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BELLAND, CHRISTOPHER C NAME
streeT ADDRESS | 201 FRONT STREET, STE 224 STREET ADDRESS
CITY-S7-21P KEY WEST FL 33040 CITY-ST-ZIP
TITLE D O Delete TME ’ Ol change [ Addition
NAME SWIFT, EDWIN O lll. NAME
sTReeT ADORESS | 201 FRONT STREET, STE 224 STREET ADDRESS
_omst 2 — |KEYWEST-FL-33040. e e RSOOSR
i S| » B T e T g S T Y = v - wemenT e, - T T O S e e LT Ao |
NAME MOSHER, GERALD NAME
STREET AODRESS | 201 FRONT STREET, STE 224 STREET ADDRESS
CITY-§T-21P KEY WEST FL 33040 CITY-ST-21P
TIILE O Delets TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

7 }f‘esﬂ t LI’? 03 50&'99‘{ IEAN

SIGNATURE SGA ‘—W[m - s \
IGN. ND TYPED TR DAAME OF SRINM-S B .J':""N Date Daytime Phone #

CR2E034 (10/02)




