2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  PO0000043162 MSay 0(2, 2002f gtO? am;
1. Entity Name ecre al ’f O a e »
MARINA ENTERPRISES, INC. 05-06-2002 90080 017 ***150.00
Principal Place of Business : Mailing Address
132 WAVERLY PL. 132 WAVERLY PL.
ORLANDO FL 32606 ORLANDO FL 32806
2. Principal Place of Business ﬂ/ 3. Mailing Address ‘ ]""Il' H' I|N Ilm |I“| I"“ "“‘ ||”I Il“l “'I‘ tl‘ll |ul| "l‘ \“l
)32 WAVERLY H- -
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE] Number Applied For
QRCAN DO 47 . 59-3642965 Not Applicable
Zip Country Zip Country - . $8.75 additional
3_2 ?(_OQ: & 0_"4 5. Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . R O s R e e T e e
— BRI =
BEN 2! Street Address (P.O. Box Number is Not Acceptable)
132 WAVERLY PL.
ORLANDO FL 32806
City Zip Code
Pt " FL
8. The above named effity’submits slatement for Jme purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
S}p&fma, typ% printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. L e ) I
8. This corporation is gligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritation O Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ Change  [] Addition §
NAME BENOIST, LOU NAME &
sTreeT AboRess | 132 WAVERLY PL. STREET ADDRESS §
CITY-ST-2IP ORLANDQ FL 32806 CITY-ST-2iF u
o
TIME VD [ pelete it Cchange [ Addition | O
NAME BENQIST, LEONEL NAME
STREETADDRESS | 132 WAVERLY PL. STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32808 ' CiTY-ST-2IP
TMLE STD O Defete TILE [ Change [ Addition
NAME BENOIST, JUDITH ) NAME ) _ o . R
STREETADORESS | 132 WAVERLYPL. ©~~ ~ S T U UNUSTREETADDRESS T T ) i '
GITY-ST-2P ORLANDO FL 32806 CHTY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
e [T Detste TITE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : - CITY-ST-Z1P
TIME ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $1-2iP
B
13. 1 hereby certify 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
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ystee,gmpowered 1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ﬁ addfeds, with gl other like fQopo ered.
G s s
SIGNATURE: L, IR D ST
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phong #




