FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

3

ecretary of State

04-09-2003 90188 044 ***158.75

DOCUMENT # 280989

1. Eniity Name

SEAHORSE MARINA, INC.

Principal Place of Business Mailing Address

4135 KINGS HWY. 22481 GLEN AVE.
CHARLOTTE HARBOR FL 3330 PCRT CHARLOTTE FL 33380
us us

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g-09 Applied For
S 12802 Not Applicable
Zi t Zi ntr it
® Country e Country 5. Certificate of Status Desired $8'75 ﬁ_tddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" P = Tt mes m e~ am R T = e = ==~ Naime Y e — B e L I S - T o )
FINNE  MA {‘ Street Address (P.O. Box Number is Not Acceplable)
22481 GLEN AVE. - -
PORT CHARLOTTE -FL: 33980
CR City FL Zip Code

8. The above named entity subrmits 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
he obligations of registereg,agent. '

{NOTE: Registered Agent signatura raquired when reinstating} DATE

"t SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Congribution,

$5.00 May Be
Added to Fees

Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

T T O patate TITLE T . L W change [ Addition
NAME FINNEGAN, KATHLEEN & g0+ marvricd + NAME Kathleenr F'—mntgan Awvano

STREET ADDRESS | R=-BON=BI0807= NeEw addregs streeTaooness |P. 0. Poyx B 3L%

om-stze | PUNFAGORDAFI3Iest tv-S2P | Fleming Island FL 320006

TITLE VP O pelete TITLE - ’ [ Change ] Addition
NAME FINNEGAN, MICHAEL NAME

STREET ADDRESS | 1108 BELMAR AVE. N.W. STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP

TITLE P [ paiete TITLE [TJ Change  [J Addition
NAME FINNEGAN, MARTHA = -—— S e NAME T - fes - . I

STREET ADDAESS 1 22481 GLEN AVE. STREET ADDRESS

anv-st-2P - 1 PORT CHARLOTTE FL CITY-ST-2IP

TITLE S 1 Delete TILE [ change [ Addition
NAME FINNEGAN, MICHAEL NAME

STREET ADDRESS | 1108 BELMAR AVE. NW S$TREET ADDRESS

CIFY-S1-21p PORT CHARLOTTE FL CrFY-5T-2P

TILE O pelete 1ITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE 1 Delete TITLE [V Change  [C] Additign
NAME RAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify far the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like ermpowered. '
= J‘<3;H\ieen Fa_nncgan 3
yof A"‘

SIGNATUR P ENAZ I IR RN BREU ™ At ino 12fp3 PY-529-9332
SIGNATURE AND TYPED OR PRINTERF NAME OF SIGNING OFFICER OHﬁIHECTDR L4 DEIIB' Daytime Phona #

R |

AY  2t68290

CR2E034 (10/02) -



