2000 UNIFORM BUSINESS REPORT (UBR)

(L VIV

FILED

DOCUMENT # P93000055858

1. Entity Name

MARINESPORTS OF FT. MYERS, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90246 032 ***150.00

Principal Place of Business

16115 SAN CARLOS BLVD
FT MYERS FL 33908

16115 SAN

Mailing Address

FT MYERS FL 33908-3304

CARLOS BLVD

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THES SPACE

City & Silate City & State 4, FEI Number 65 0 13 Applied For
7322 Neat Applicable
Zip .- - | County Zp Country 5. Certificate of Status Desired O $8.75 Additional . i~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL R. ILER

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

16115 SAN CARLOS BLVD
FORT MYERS FL 33908
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed gr printed name cf registerad agent and utle if applicable (NOTE. Registered Agent signalure raguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Confribution. Added to Fees

(Ses criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT O Delete TITLE O Change [ Addition | =
NAME ILER, MICHAEL R NAME .
sTaeeT ADDRESS | 18115 SAN CARLOS BLVD STREET ADDRESS ;"
CITY-ST-2IP FT MYERS FL 33908 CITY-S7-2P
TITLE Vs, : O Delete TITLE (] Change ] Addition | <-
NAME ILER, FRANCES K NAME
streeT AooRess | 16115 SAN CARLOS BLVD STREFT ADDRESS
cmv-s-2P | FT MYERS FL 33808 CITY-ST1-2P
TME D (] Delete T [Jchange [ Addition
NAME LANGE-ILER, CYNITHA 8. NAME
staeeT anpress | 1642 BRIARSON DRIVE STREET ADDRESS
CITY-57-2P SAGINAW M! 48603 CITY- §T-21P
TITLE ' O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-31-21P
TITE 7 Detets TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
TITLE 3 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 n ) CITY-ST-21P

13. | hereby certify that the inforration syprfied with thiqﬂng dag
indicated on this report or supplemertal keport is tr d A
of the corporation or the reqeie Z
changed, or on an attachmyegt yj

SIGNATURE:

fute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytrne Phone #




