2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1787
1. Entity Name Mar 30, 2000 8:00 am
THE COVE MARINA, INC. Secretary of State
03-30-2000 90109 033 ***]158.75
Principal Place of Business Mailing Address
1756 SOUTHEAST 3RD COURT 1756 SOUTHEAST 3RD GOURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4453
e s 1 UM AR ER R
Suite, Apt. #, etc. Suite, Apt. #, e, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0107523 Net Applicable
P Country 4o Country 5. Certficate of Staws Desied ) $8:73 Additional
- - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULDEN, J. K. Street Address (P.O. Box Number is Not Acceptable)
1756 SE 3RD COURT
DEERFIELD BEACH FL 33441
City ;, FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Ageni signature required when rainstaling) DATE
(M
et et tos ™ | gty AY 12000 Foowil e $ssbp | "> EeenCampsonFrercing - $5.00 vy 8o
i ’ ! ! ' Trust Fund Cantribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TME [ Change [ Addition
NAME GULDEN, J. K. NAME
sTREET ADCRESS | 1756 SE 3RD CT STREET ADDRESS
CiTY-ST-21P DEERFIELD BEACH FL GITY-ST-ZIP
i v . 1 Delete TITLE O Change [ Addition
NAME GULDEN, SUSAN M NAME
staeeT apoRess | 1756 SE 3RD CT ' STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL CITY-§T-2IF
TITLE O delate TITLE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE  oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE . [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an address, wjth all other like empowdyed.

AN AT AR A G Sb&(ﬁ M (ellen dﬁ/éb /%9‘\5&748’53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE/:




