2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104434

1. Entity Name

THE DOCKS AT OCEAN MARINA, INC.

Principal Place of Business

802 OCEAN MARINA DR.
FLAGLER BEACH FL 336

Mailing Address

802 OCEAN MARINA DR.
FLAGLER BEACH Fi. 32136

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90241 048 ***150.00

G S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59:361 4042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - $8'75 Addiiional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SHIPOWr LARRY Street Address (P.O. Box Number is Not Acceptable)
802 OCEAN MARINA DR.
FLAGLER BEACH FL 32136
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable.

(NOTE: Registarad Agent signature required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 i
TILE DP 2 celete TITLE [ Change [ Addition
NAlE Larry Shipow NAME
STREETADDRESS | 802 Ocean Marina Dr. STREET ADDRESS -
CITY-ST-2IP Plagler Beach, FL 32136 GITY-ST-2P .
TILE DVP: O Delete TILE [ crange [ Addition | <
NAME NAME
STREET ADDRESS Joseph McSherry STREET ADDRESS
arvsre | 207 Ocean Marina Dr. CY-ST-2P

Flagler-Beach;—FL32136 —
TILE _ DT ] Delste TITLE . _ [Ochange .[ Adaition.. ;=
NAME NAME
STREET ADDRESS Susan M. Morggn STREET ADDRESS
GITY-5T-2IP 900 Ocean Marina D{';:) CITY-ST-2P

Flaglter Beach; FL-32136 —
TLE DS [ Delete TITLE [ Change [ Acditien
NAME NAME
srheer aooness | Susan M. Morgé_‘n STREET ADDRESS
CITY-ST-7P 900 Ocean Marina Dr. CiY-ST-2iP
TITLE Flagler  beach, "rlL-321250 O Delste TITLE [l Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delste TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not
indicated on this report or supplementa! report is true and accurate
of the corporation or the receiver or trustee empoweraed 10 exgcule

changed, or on an attag, with an address, with all oth

SIGNATURE:

ike ghnpowered,

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phona 4




