2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811770

1. Enlity Name

MARLIN BAY APARTMENTS, INC., THE

Principal Place of Business

2625 NE 33 AVENUE
FT. LAUDERDALE Fi 33308

Mailing Address

GfO DAVID L PEARCE
425 NE 21 STREET
WILTON MANORS FL 33305

2. Principat Place of Business

3. Mailing Addres:

/80 £ DAKLAND & S

Suite, Apt. #, efc.

Suitg, Apt. #, elc.
104

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91346 015 ***150.00

UvuUukvIau

ARINEEWARRER

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State ﬂ 4. FEINumber  £50-0844630 Applied For
il—ﬂ'/‘-j‘b ﬂfk KL Not Applicable
Zip Country 0 $8.75 additional

33239 | BEwARD

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

PEARCE,HARRY
425 NE 21 ST
WILTON MANORS FL 33305

- Narme -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to 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
me P O Delete TILE O crange 3 Addition
NAME HOWARD, FRANCIS A NAME
sTREET apoaess | 23 NOQRFOLK RD STREET ADDRESS
CITY-ST-2IP HOLBROOK MA 02343 CITY-51-2IP
TILE VP [ Delete TMMLE [ Change [ Addition
NAME ROTA, SR., HENRY NAME
sTREET ADDRESS | 66 SILVER STREET STREET ADDRESS
CITy-ST-2Ip RANDOLPH MA 02368 CITY-87-2IP
TImLE ST O Delete ME . _[OChange  [=] Acdition
NAME GAMBLE, KENNETH NAME - R B
sTREeeT Annress | 4850 CAREY CRIVE STREET ADDAESS
CITY-ST-ZIP MANILUS FL 13104 CITY-ST-2IF
THLE [ Belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TIMLE [1 Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 1 am an officer or director
of the corporation or the receiver or trustee ernpowered to execute thig report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

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

SIGNATURE: _&wa
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

A-A6-0

Data Daytima Phone #

§

CR2E034 (10/00}



