2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 274431

1. Entity Name

JOHN'S PASS MARINA, INC.

Principal Place of Business

12795 KINGFISH DRIVE
TREASURE ISLAND FL 33706

Mailing Address

12795 KINGFISH DRIVE
TREASURE ISLAND FLA 33706-5021

2. Principal Place of Business

‘3. Malling Address

Suite, Apt. #, elc.

Suite, Apt #, etc.

L

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90115 020 ***150.00

AW RETWAR M

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-103952 1 Applied For
Not Applicable
Zip . _CountrY . Zip | S founlry i 5. Certificate of Status Desired O ?i'gesqﬁ?géﬁ"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
Neme Do TS 2. e lgacha

GOSS,JACK Street Address (P.O. B umber is Not A ceptab}% i

1717 WINFIELD RD KD Otpnihole. 131V

CLEARWATER FL 33756

e ¥ Sepnrn ol FL | 33592

4 its registered office or registered agent, or hoth, in the State of Florida.

2//5 0

{NOTE: Registered Agent signature required when reinstabing)

DATE

9. This corporation is eligé/séto satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staite

10. E'sctich Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCORS —I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD A Delete TITLE Presiydasa T ek Bthange [ Addtion | §
| GOSS BARBARA J e wacs E BT 9 o e e
STHEET ADORESS | 9717 WINFIELD RD. smestaonbess | 7 CS Kaw / 0 3
cmy-sT-2P | CLEARWATER FL CITY-ST-2IP Treaswre L Slam &, flo. 377 ( w
e &
e STD PKDelete e O Chenge [ Adcition | G
NAME GOSS,JACK NAME I
| STREETADORESS | 1717 WINFIELD RD. . STREET ADDRESS
orv-st2¢ | CLEARWATER FL RN e S -
TITLE D _E’Delete TILE [JChange [ Addition
NAME O'CONNOR, JACQUELYN NAME
STREET ADDRESS | 1752 LAKEVIEW RD STREET ADDRESS
CITY-S7-2IP CLEARWATER FL , CITY-ST-2IP
TTLE VP péelete TITLE O charge [ Addition
NAME GOSS, JAMES NAME
STREET ADDRESS | 2203 LAUREN DR. STREET ABDRESS
CITY-ST-2IP LARGO FL cITY-S1-2IP
TITLE O pelete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
13, | hereby certify that the information supplied with this fiIiné.; does not qualiy for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all cther ilke empowered. .
", .
o s DT 729-300-CF
SIGNATURE: A2 A CR s 25700 727-3(0-C777
SIGNATUR DTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Date / Daytime Phone # J




