2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
INDIAN SPRINGS MARINA, INC. Secretary of State

05-11-2000 90325 024 ***150.00

| DOCUMENT # P97000030726 May 11, 2000 8:00 am

Principal Place of Business Mailing Address
62 HUNT CLUB LANE 7162 HUNT CLUB LANE
EMINOLE FL 34646 SEMINOLE FL 337764227 .
3 . LJUJULEL
[S\S U L e [U.
Suite, Apt. #, slc. Suite, At. ¥, e'c. DO HOT WRITE 1IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
20D (:l/ rf{a 59-3442874 Not Applicable
. ‘D by N .
Z‘%sflfl ‘_f Coﬁ\\fnel l as Zp Country 5, Certificate of Status Desired O gg'gg Lﬁ;?;m"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - Name i T
VINCL LOUIS J. Street Address (P.0. Box Number is Not Acceptable)
15151 113TH AVEN
LARGO FL. 33774

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 the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Utle if applicable {NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
! - : - 10. Election Campalign Financin
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fm,?buﬁon_ ¢ O fdsc;gﬂohéi’;f €
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition
NAME VINCI, LOUIS J NAME
sTREET ADORESS | 7162 HUNT CLUB LANE STREET ADDRESS
CITY-SY-ZiIP SEMINOLE FL 33776 CITY-ST-21P
TME D O nelete ME : [ change [ Addition
NAME VINCI, MARY JANE NAME
stReeT ADDRESS | 7162 HUNT CLUB LANE 1 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-ZIP
TITLE ) _ ~ _ [.Delete . _J Tme | i o vs e = - —1]Change . [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-7iP
TILE O Detete TIME [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-5T-2P
THLE [ palete TITLE (1 Change  [] Addition
NAME . NAME
STAEET ADDRESS ] R STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Dette TITLE [Jchange [ Adaition
B NAME
“mme. ALNEESE STREET ADDAESS
ST-2IF CiTY-ST-2IP

i3. | hereby certity that the information suppiied 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 report or supplemental repart is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 er Block 12 if
changed, or an an attachment with an address, with all other like empowered.

satuRe: 7 Atigllliiae Aamar N e Vie (e, lovoe _fi7)5952950

SIGNATURE4ND TYPED OR FRINTED NAME OF SIGNING OFFICER|OR DIRECTOR Date Datyume Phone #

CR2FN34 (9/99)



