it

2001 UNIFORM BUSINES

DOCUMENT # V66562 -

1. Entity Name

SCHOONER ISLE HOLDING CORP.

REPORT (UBR)

Principal Place of Business

POST OFFICE 517
KEY WEST FL 33045

Mailing Address

POST QFFICE 5171
KEY WEST FL 33045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suita, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30067 022 ***150.00

049164

AU RN TAWIN

DO NOT WRITE IN THIS SPAGE

NI

City & State City & State 4, FEI Number 65‘0358418 Applied For
Net Applicable
Zip Country e Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
- b i 6. @M@ and Address of Current Registered Agent -~ - —- - 7.-Name and Address of New Registered Agent -5
Name
HEANANDEZ, MIGUEL
Street Address (P.O. Bax Number is Not Acceptable)
3418 NORTHSIDE DR
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submils this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name 5! registered agent and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o - ) m
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Tr P
il ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE P 7 Defete TILE O change [ Addition | &
NAME HOULIHAN, RYAN NAME e
sTReeT aDDRESS | 3148 NORTHSIDE DR STREET ADDRESS 3
CiTY-S7-2IP KEY WEST FL 33040 CITY-S7-21P it
o
e VP Delete TITLE VP [Rchange [ Addition | 5
NAME LANCASTER, PAUL E. NAME Thomas Cullin
sTReeT a0oress | 3148 NORTHSIDE DR STREETADDRESS | 3148 Northside Dr.
Cmy-31-2P KEY WEST FL 33040 CIIY-ST-2P Key West, F1 33040
e 7 T - e . et - TILE : STt T S oTew T O Change [T] Additlan™ |~
NAME | DIERKING, KENNETH NAME
sireeT ADDRESS | 3148 NORTHSIDE DR STREET ADDRESS
eIy sT-2p KEYWEST FL 33040 Gy -s1-2IP
TiLe ] 7 Delete e [lChange [ Addition
NAME JEWELL, RAYMOND NAME '
sreer anoress | 3148 NORTHSIDE DR STREET ADDRESS
CiTY-ST-2iP KEY WEST FL 33040 CITY -§T-21P
TITLE O Delete TITLE Cl¢hange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY -ST-21P
TITLE O celste TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY -ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered 1o 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.
-
SIGNATURE%M% Ryan_Houlihan 0330-2001 305-853-4562
IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong #




