e FILED
_ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

-

: ecretary of State
DOCUMENT # 811770 03-04-2002 90032 011 ***150.00

1. Entity Name

MARLIN BAY APARTMENTS, INC., THE

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl.. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0844639 Mot Applicania
Zj i i Count
P Cauntry Ip ~ountry 5. Cenfficate of Status Desied [~ $B8+79 Aditional

R - ——— . - - Fee Required
8. Namne and Address of Current Registered Agent : 7. Name and Address of Naw Registered Agem

T [CDAUS L fEarce

PEARCE,HARRY ; 4
425 NE 21 ST Street Ad ea(P.o ox N l 6 LlfD < /0 y
WILTON MANORS FL 33305 ’

[AKLAND FARK FLA
| & FL [%%33y

8. The above naermits this statamant purpose ol changing its registered office or registered auenf. or both, in the State ol Florida,
SIGNATURE ( e / e 5-22072

Signatine, yped of priniad neme of fegaiarad agen and tiie ¥ appiicabis, {NOTE: Registorad Agont Signar,re required when roimstating) CATE
8. This corporation is aligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and alects to do 50. After May 1, 2002 Fee will be $550.00 1e. 5:3‘;:'2:353:;?&;2‘:"“9 O 55'090':.‘;5;35‘5
(Sea crilatia on back) 0 Maks Check Payabla to Department of Stats ' Added

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WLE P O Delete TITLE O Change [ Addition | T
NAME HOWARD, FRANCIS A NAME 8
smeev avoress | 23 NORFOLK RD STREET ADGRESS g
cre-st-ze | HOLBROOK MA 02343 ) £ITY-S1- 7P g
e VP 7 Desto i OlChange [ Adeiion | &
NAME ROTA, SR., HENRY HAME

STREET ADDRESS | 86 SILVER STREET STREET ADDRESS

crv-st-zp | RANDOLPH MA 02368 ' cry-s1-1w

e ST ' T ¥lpee e _57';[" i T T U Ooge (Ao
AME | CAMBEE-KENNETH - e = R e PRRECCY . S .. o .

Ll - £

STREET ADDRESS | 4860-CAREY-BRIVE- STREET A0DRESS | Q,:}gf Eg m'%‘f &

CTY-S1-2°  |-MANRHS-FL-13104— oSt |Afgww GaTy %Y 1095
“TME 1 petste e “ ’ OcChange T Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS

CTY-§T-7P CITY-5T-2P

TITLE O Delete L [Jchange [T Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-5T-2IF CITY-5T-2IP

TIME [ Detete TE [J changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2p

13. ! hereby certily Lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutas. | furthar certity that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporalion or the regeiver or lrustee empowared to execuls this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if

changed, ar on an attachment with an addrass, with all other ke am, red
o '1/08 D 2
Date

SIGNATURE: ___ . oAlecils A A )

Daytrna Prone 8

SIANATURE AND YPED Gt rnyé@ﬁe ¥ 5164NG OF FCER O DIRECTOR




