2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 326557
2 Entity name Mar 31, 2000 8:00 am
GARDEN COVE OCEANSIDE MARINA, INC. Secretary of State
03-31-2000 90009 043 ***150.00
Principal Place of Business Mailing Address
2053 SECOFFEE ST 2053 SECQFFEE ST
MIAMI FL 33133 MIAMI FL 33133312
us us TS W AT W
F T s AR RRETARAI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650350730 Not Applicable
ap Country i Courntry 5. Cerlificate of Status Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RON BAKER £301 Street Address {P.O. Box Number is Nol Acceptable)
AT PONGE-DE-LEON-BEYD

GORA-GABLES 195446 ?éﬁ"é;/wvg’ 2 SHTE & 207

Y GRAl IS FL | 355 ¢

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

SIGNATURE
Signatura, typed ar prnted name of registered agent and iitla if appiicable. (NOTE: Reglistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fnlmg n.aqwrement and slects to ¢o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE PD O Delete TMLE [ Change [ Addition
NAME TAYLOR, ROBERT M NAME
STREET ADDRESS | 2053 SECOFFEE ST STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 00000 33133 CITY-s7-21P
TITLE S O pelete TITLE Jchange [ Addition
NAME TAYLOR, MARY L NAME
STREET ADDRESS | 2053 SECOFFEE ST STREET ADDRESS
CITY-57-21P MIAMI, FL 00000 33133 CITY-5T-2IP
TITLE ' ’ O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
THE [ Delete g TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 repart or supplemental report is true and accurale 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 empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btack 11 or Block 12 if

changed, or on an attachmy n address, Wﬁgmpowemd.
. - 4 . 7 A a.“ I - r:-;w l,"\: il f;”:"?-.\ p—
SIGNATURE: __ £ ﬂdvzf/& & /tp s/gy/zw d  205=2/3-500¥
/ +

fIGNATURE AND TYPED OR PRINTED E OF SIGMG OFFICER OH HRECTOR Date Daylime Phone #

CR2E034 {9/99)



