2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 263744

Apr 11, 2002 8:00 am

1 Enity N ecretary of State

SNAPPER CREEK MARINA,INC 04-11-2002 90712 008 ***150.00
Principal Piace of Business Mailing Address

14190 SNAPPER CREEK RD 1$190 SNAPPER CREEK RD

CORAL GABLES FL 331564216 CORAL GABLES FL 331564216

: " 0 A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59.1030262 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Staius Desired O

Fee Required

_____ 6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent —.————-——- |
Name
FOGLE, LEWIS H. Streel Address (P.O. Box Number is Not Acceptable)
10415 SW 53RD AVE.
MIAMI FL 33156
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.

1120820

AY

!

CR2E034 (9/01)

SIGNATURE
L Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘
s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ElrigIlizrgjag‘é)rilr?guigr?ncmg fdsd'ugil?ohliii:e
(See criteria on back) a Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11

L D B Detete | THLE Michael Y. Battle * ) Chenge [ Addition
HAME BONMNER -5 L AWRENGE MAME - 10745 Lakeside Drive

STREET ADDRESS ‘W-SABAL PMAUENUE— STREET ADDRESS Cora'l Gab'l es FL 33156

orv-s-op | CORAL GABLES FIU3T156°~ GITY-ST-2IP ’

TITLE P O pelste TIMLE D §0 Change [ Addition
NAME HIRCH, M.D. NATHAN NAME

sraeeT apokess | 10500 SNAPPER CREEK ROAD STREET ADCRESS

crv-st-zr | CORAL GABLES FL 33156 CITY-§1-2P
“me - lp-~ - 7 T TR T e Tl T T = 7 T [Ochange  [f] Addition
NAME BATHE: MIGHAEE W- NANE Curtis J. Mase

STREET ADDRESS. |~ 45-LAKESIBE DRIVE STREET ADDRESS A an

onv st | GORAL GABLES.EL 33156 avsw | CoRR1 ERBTEAMBL 33156

TITLE D ] Delete THLE [ change [ Addition
HAME OLEN, RANDY J. NAME

sTReeT ADDRESS | 10725 LAKESIDE DRIVE STREET ADDRESS

orv-stzp | CORAL GABLES FL 33156 CITY-ST-20P

TITLE D [ petete TITLE [ change [ Addition
NAME FINE, DAWN™ ~ NAME

STREET ADDRESS | 5300 FAIRGHILD WAY STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL” 37156 CITY-ST-2iP

TITLE PD O belete TITLE [Jchange [ Addition
NAME VOELL, DAVID B NAME

svaeer obess | 5230 OAK LANE STREE] ADDRESS

orv-st-ze | CORAL GABLES FL 33156 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that |

Ped.

am an officer or direcior

mpowered to execule this report as regui y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-;@E%,%@M{?f” (305) 665-0034

SIGNAWUREND TYPED OR PRINTED NAME DF SIGNING OBFICER OR DIRECTOR Date Daytime Phone #




