2003 FOR PROFIT CORPORATION ADr 16F,‘12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name POO000034641 04-16-2003 90130 008 ***150.00
SARASOTA MARINE PARTNERS, INC.
Principal Place of Business Mailing Address
1601 KEN THOMPSON PARKWAY 1601 KEN THOMPSON PARKWAY
SARASOTA FL 34236 SARASOTA FL 34236
— — IO
Sulte, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'1013180 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 0 $3'75 Additional
e e e e e e m e —_ N e _ __ Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FEHGESON' JAMES O JR Streal Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD #1000
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am jamiliar with, ang accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T |PCST ’ [ Dalete TITLE [ Change [ Addition
| v SMITH, PETER NAME
siReer ADORESS | 1601 KEN THOMPSON PARKWAY STREET ADDRESS
Civy-sT-21p SARASOTA FL 34238 CITY-8T-2IP
TITLE VPC O Delete TITLE [T Change [ Addition
NANE LYNCH, W, TERRY NAME
STREET ADDRESS | 1601 KEN THOMPSON PARKWAY STREET ADDRESS
cry-sr-ze | SARASOTA-FL 34236 - Tar el e i Cv-sab o . o~ e s -
TITLE AT ) M feete TITLE [ Change [} Addition
Nt SAVAGE, MARCIA N
STREET ADDRESS | 1801 KEN THOMPSON PARKWAY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP N
TLE [ Delete TTLE [] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 CITY-5T-2IP
TITLE 1 Delate TIME [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ gelete TITLE (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP :r-2 CITY-ST-2IP
12. | hereby certify that the information supeficwilh this s 1 qualify for the exemplicn stated in Section $118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemgrfial # i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe cc&rporatlon or the receivepdr tryd f o ?Iciute this repog as required by Chapfed 604, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptiwi ther like empowered. .
e~ SR

T fofes  3-r05)

NING OFFIER OR DIRECTOR / T LI Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S

AY 5588580

CROFEN%4 (10000



