FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 326557 Secretary of State
1. Entity Name 03-19-2003 90137 004 ***150.00
GARDEN COVE OCEANSIDE MARINA, INC.
Principal Place of Business Mailing Address
2063-6EGOFFEEIT P O BOX 330688 .
MiAM-F=-38189 COCONUT GROVE FL 23233
U 2.0 S 294 57 us
Gin. £ sse I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0350730 Nat Applicable
Zie Country Zip Country 5. Certificate of Slatus Desired O ?g'gi lﬁ;iéﬂiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TITETETRE e s S ] B 1 P T T T R e T L o
KER
RON BA E Strest Address (P.C. Box Number is Not Acceptable}
2655 LEDUNE RD SUITE 201
MIAM! FL 33-134N
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. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1!
” Af‘EFI[;II’[E N?V:d'r FEE f.S"$b150.Ug 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TMLE D O Dalete TITLE [ Change [ Acdition

NAME AYLOR, ROBERT M NAME

seevanoress PO BOX 330869 STREET ADDRESS

OITY-ST-71P IAMI FL 33233 CITY-ST-2IP i

TITLE [ pelete TITLE [ Change [ Addition

NAME . [TAYLOR, MARY L NAME

STREET ADDRESS PO BOX 330869 STREET ADDRESS

CHY-ST-2IP IAMI FL 33233 ° CITY-5T-2IP

TITLE [ Delete TILE . {J Change [ Acdition

NAME T o - " NAME C

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-ZiP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2ZIP

e [ Detete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP :

12. | hereby certify thay the information supplied with this fiing does not qualify for the exemption st‘ated,in Section 14.1;9.07(3)(i},=l_=lorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the samé légal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| Nt with an address, with all other likg empowered. )

v A K&m AL D AE 7 k’épp{, 3 2/3-Foof

SIGNATURE: AT s frAZ) K0 BER, . AT 30205 For-2/

L [ SIGNATURE AND TYPED OH’IHINTED)GKME oF SIGMING OFFICER OR DIRECTOR £ Data Daytima Phcne #

O 100N F |

AV

CR2E034 (10/02)




