2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

ROOKS MARINA, INC.

406421

Principal_P_\éce ¢f. Business
XROOKS ‘MARINA INC
505 BAYOO BLVD,
PENSACOLA FL 32509

Mailing Address

%ROOKS MARINA INC
*505' BAYOO -BLVD

PENSACOLA FL 32503

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90277 041 ***150.00

900750
OGN

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
59'1409336 Not Applicable
Zi Count i iti
P . ounty Z,Ip - _ ) Couniry 5. Cerlificale of Status Desired [ $8.75 Additional
- Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Naﬁea \¢. Rm ks

ROOKS' -,DALE Street Address (P.C. Box Number is Not Acceptable)
2275 SCE_NIC HWY #206 - 27 O & - DESNM_ ST _
PENSACOLA FL 32503
i City Zip Code
Pensacala_ FL 15073
8. The above named entity submits this staterent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE LV /o \-R-D7 -

~fyped or printed name of rellistered agent an

B applicable.

(NOT‘E: Registared Agert signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

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

TITLE PD [ pelete TILE [J Change ] Addition
HAE ROOKS, JANE o rame

STREET ADDRESS |BAYOU. BLVD STREET ADDRESS

cmy-sT-27  [PENSACOLA FL CITY-ST-2IP

TILE VPD [ Delete TITLE D Change  [] Addition
NAME ROOKS, DALE HAME )

STREET ADDRESS (2704 E. DESOTO ST. STREET ADDRESS -

CITY-ST-21P PENSACOLA FL CITY-S3-2IP

TITLE = ] M Delste TITLE [J Change [ Addition
NAME o NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Defete TITLE Cchange O Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IF

TIMLE O Delete TITLE [ Change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(
indicated on this report or supplemental report is true and ac

of the corporation or the receiver or lrustee empow
changed, or on an attachi [th i

n ]

kmpowered.

DIRED

SIGNATURE:

1-%-020-

i), Florida Statutes. | further certify that the information
[ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISO-UL3-a5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

VOGS

W

1)

CR2E034 (9/01)



