!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811770

1. Entity Name

MARLIN BAY APARTMENTS, INC., THE

i

Principal Mace of Business

2825 NE 33 AVENUE
FT. LAUDERDALE FL 33308

Mailing Address

|
C/O DAVID L PEARGE
425 NE(21 STREET
WILTONE MANORS FL 333052033

|

2. Principal Place of Business

3. Mailf‘ng Address
|

Suite, Apt. #, etc.

Suite?, Apt. #, etc

-

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90088 005 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I 59-0844639 Not Applicable
e Country Zip | Country. 5. Certificate of Status Oesired ™ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
! Name
‘ - =
PEARCE,HARRY ' Street Address (PO. Box Number is Not Acceptable)
425 NE 21 ST '
WILTON MANORS FL 33305
: City Zip Code
‘ FL

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I

Signatura, typed or printed name of registerad agent and title if app!lfablel

{NQTE' Registerad Agent signatur@ raquired whan rainslaing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) |

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE p 1 O oelete TMLE Clchange [ Addiion | &

NAME HOWARD, FRANCIS A i NAME %

stReeT A00RESS | 23 NORFOLK RD ) STREET ADDRESS ]

CITY-ST-2IP HOLEROOK MA 02343 ! Ciry-S7-2IP &
! &

TITLE VP [ Delete TITLE [1change [ Addition | G

NAME ROTA, SR., HENRY NAME

STREET ADORESS | 66 SILVER STREEY & STREET ADDRESS

CIFY-ST- 2P RANDOLPH MA 02368 ! CITY-ST-2IP

me ST ) I [ Delete TIMLE Clchange [ Addition

NAVE GAMBLE, KENNETH - =t N R

streeT 40DRESS | 4850 CAREY DRIVE , STREET ADDRESS

CITY-8i-21P MANILUS FL 13104 | CITY-ST-2IP

L v O Defete TMLE [ Cnange T Addition

NAME ' NAME

STREET ADDRESS \ STREET ADDRESS

OITY-51- 2P i CITY- 57-2F

e } ] Delete TITLE O change [ Addition

NAME l NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP ! CITY-§T-2IP

TITLE " 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-20P | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing d:oes not qualify for the examption 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 bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapt

er 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 ather like empowered, - ey ABAE
N Jﬁ/‘”““"m & G QS Y- SGF 12 Y-S
SIGNATURE: }3//519.9 SiElg 2 7T e

P
Caie Dayhime Phone #

N - -

-2 y e
o il

s




