2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 407166 ecretary of State
1. Entity Name 04-11-2003 90076 031 ***150.00
PIER "17" MARINA, INC
Principal Place of Business Maiting Address
4619 ROOSEVELT BLVD. 4619 ROQSEVELT BLVD. TTTwvey
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principﬂ| Place of Business 3. Mai“ng Address |‘|||I| III“ IIm ‘|||| “lﬂ ||l|| |\|l |||“ Iilu l‘l” |||H "l“ ||||| l"'

Suite. Apt. #, ete. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1433846 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O feae'g?q ﬁ?:(;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — — [ oName - — ———

ROGERS, GRACE B. Street Address (P.O. Box Number is Not Acceptable)

3102 LAKESHORE BLVD.

JACKSONVILLE FL 32210

"~ - City Zip Code

o YF. L4 FL

8. The above named entity submsts this s‘iatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtlgatwons of reg\stered agent

SIGNATUF!E o S
- Slgnature lynad or printed name mr_&gws'cered &gent and titlg if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
£ X»
e FILE NOWFEE 1S.4150.00 ' . S . o
i o= 9, Election Campaign Fi - -
Aﬂer Mav 1, 2003 Fee will Be $550.00 Trz;IFund Copntr‘igbuti;: i ] fi.gﬂohgng °
Make Check Payable to Florida De}:artment of State ‘
10. . . ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PT Y {1 Delele THLE [Jcrange  [] Addition
HAME ROGERS,GRACE - B 3 HAME
sTReeT ADDRESS | 3102 LAKESHORE BLVD ) STREET ACDRESS
orv-sT-2F | JACKSONVILLE FL 32210 CITY-S7-2P
TITLE VPS [ Delete TITLE O Change [ Addition
NAVE SEGRAVES, CYNTHIA J NAvE
STREET ACDRESS | 3102 LAKESHORE BLVD STREET ADORESS
or-stze | JACKSONVILLE FL 32210 oimY-57-2P
TITLE : N © [ Delete - TmME T - T T T T T 7T " TOJchange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
e O] Defete TMLE B [JChange [ Addition
NAME NAME
STREET ADCRESS X STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
GIFY-ST- 207 ' CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-7IP

12. | hereby certify that the infermatiop supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the information
indicated on this report ar supplefental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recejpey or trustee empowergd 10 e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
h an address@ll oth
R: [P SR ove]

changed, or on an attachmes empowered.
D J//S’/ﬁ_% Gp+/-387-46¢7

Slem\'runz AND TYPED OR PRINTED NAME OF SIGhUIG OFFICER OR DIRECTOR Date Daytima Phorie #

SIGNATURE:

AY

CR2E034 {10/02)



