2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043520

1. Entity Name

1500 SEMINARY DEVELOPMENT CORPORATION

Principal Place of Business

1107 KEY PLAZA, #311
KEY WEST FL 23040

Mailing Address

1107 KEY PLAZA. #3101
KEY WEST FL 33040-4077

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90072 004 ***150.00

IO

2. Principal Place of Business 3. Mailing Address ‘ ]Imm “' ""I | " ”I II" “ I "l I
1107 _Key Plaza
Suite, Apt. #, elc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
P.M.B. 311
City & State City & State 4. FEI Number Applied For
Key West, FL 655-0918396 ot Applicable
Zip Country 3 32340 -4077 Country 5. Certificate of Status Desirad O ?g}‘;g{ﬁiﬂ“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
S _— -. Anthony J. Catalfomo
CATALFOMO, ANTHONY J Street Address (P.O. 8ox Number is Not Acceptatie)
506 LOUISA ST. Catalfomo & Farrelly
KEY WEST FL 33040 506 Louisa Street

City

Key West

FL

55640

8. The abave namead entity submits this statement for the purpose of changing its registered office or reqistered agent. or both, In the State of Florida.

SIGNATURE

2{22170)

gnature, Typad Ol phtag name of 1egis1eret agent and Wi applicabla.

i LAY

{NOTE: Regstered Agent signatums required when reinstating)

9. This carporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{Sese criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripugion.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [JChange ] Addition
NAME BAKER, JOHN P NAME

STREET ADDRESS | 1107 KEY PLAZA, #311 STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-ZIP

TITLE VSTD O pelete TITLE [ change [ Addition
HAME GROOMS, BASCOM NAME

STREET ADDRESS | 7 THOMPSON LANE STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE O Delets TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-sT-2IP

TITLE 2 Delate TILE ] Crange |} Addition
NAME ] NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST1-2IP Lo CITY-ST-2IP

TMLE T [ pelete ME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

131 ﬁereby certity thal the information supplied with ihis fiting does not qualify for the exernption stated in Section 1198.07{3)(i}, Plorida Statutes. | further certity that ihe information
indicatéd 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 corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

R A A AL N B -~ i
e i R ORI
SIGNATURE: X wiGing L2l i 0 7 A T4
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Data | - Daytme Fnons # *

CR2E034 (9/99)



