2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
HIGH AND DRY MARINA, INC. ecretary of State
04-18-2000 90178 038 ***150.00
Principal Place of Business Maiting Address
202 WINDWARD PASSAGE 202 WINDWARD PASSAGE
CLEARWATER FL 34630 CLEARWATER FL 33767-2236
FINEVRINT L3 Y]
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g 09 Applied For
5 79562 Nat Applicakle
Zp Country Zp Gauntry 5. Cerificale of Slatus Desred ~ [] 9679 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e .- - . Name - .
ARMSTON' BRYCE G Street Address (P.O. Box Numper is Nat Acceptable)
232 SS SPRing Karn DR_
CLEARWATER FL 34616 .
i Zip Cod
Y L eanwat-érn FL | ¥35¢>
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 Eé%_f—" By fl’ﬂb«dﬁ”) 3/1— z,/oo
Signatped’, IVDW name of registered agent and title if applicable. J {NOTE. Regslered Agent signature required when reinstating) l DATE'
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE I@ 10. Election C. o Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁztllgzn daénoizirrgi;bnuﬁ;n:ncmg O fc%e?i?ohgaegse
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VPD (1 Detete TOLE [ change  {J Addition
NAME SKINNER, WALLIS L. NAME
sTReeT anoress | 480' PALM ISLAND SE STREET ADDRESS
CITY-S1-2P CLEARWATER FL CITY -ST1-29
TITLE 0 [ Delete TME [ Change [ Addition
NAME HEYE, HANS F. NAME
streer anoress | 611 DRUID RD. E. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP
TITLE PD ' [ Delets TILE ) [ Ghange 3 Acdition
wme _ [ ARMSTON, BRYCE G. . B o - . )
sTReeT aooress | 1040-WOOBSIDEAVE™ smeEToDRESs | 2 2 55 SPE¢ '\7 iar pr.
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TLE sD O pelete TITiE []Change  [J Addition
NAME ARMSTON, CHASE HAME
steeT aooress | 756 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE ' - [ Delee TITLE C]change  [J Addition
NAME ) L NAME
STREETADORESS |~~~ STREET ADDRESS
CIvY-ST-2IP o CITY-§7-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -$7-21P

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other Iike empowered. - 3 7 —

SIGNATURE: : '%@%E ngﬁp— 2, )2,1, /m) e AY.

ﬁ» OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date © Daytime Phone #

CRZEQ034 19/99)



