2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475526

1. Entity Name

FISHER MARINA, INC.

Principal Place of Business

350 ROYAL POINCIANA PLAZA
SUITE 2C

Mailing Addrass

350 ROYAL PCINCIANA PLAZA
SUITE 2C

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90104 025 ***158.75

LULU
PALM BCH FL 334804020 PALM BCH FL 334804020 Uy L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-1589417 | T
Zi 1 Zi iti
e Country P Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Namig and Address of Current Registered Agent =~ | FTTTT T 7TUU77 Naine and Address of New Reglstered Agent” T
Name
HAFERKAMP' CLAY Street Adoress (P.O. Box Nufﬁber Jé Mot Acceptable)
350 ROYAL POINCIANA PLAZA _
SUME 2C
PALM BCH FL 33480-1020 o - FL | Zip Codo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Ragistered Agent signaturg raquired when rginstating) DATE

Signature, typed or printed name of registered agent and ttla if applicable.

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . .
Tax filing rs_;quiremer\\ and electe to do so. After MAY 1, 2000 Fee will be $550.00 10. _Enhj::l'cizn(za(r;n ;natir-lg;;:: neing f‘%gqoﬁiﬁfe
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TITLE Cb ) Delste TILE [ Change [ Addition
NAME FISHER, JOYCE NAME :
STREET ADDRESS | 700 N LAKE WAY STREET ADDRESS
CITY-51-2iF PALM BEACH FL CITY-8T-71
T VD O Delete TMLE {7 change [ Adcition
NAME FISHER, ROBERT C, JR NAME
streeT anoress | 428 LYNNWOOD BLVD STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN CITY-ST-ZIP
—mg.=- -|PST s =, — =~ - - =~ ~ ~peiee -~ v — —|———~ - = s smSwieee—— [T Change [0 Addition
NAME HAFERKAMP, CLAYTON M. HAME
stReeT annress | 13476 WM MYERS CT STREET ADDAESS
CITY-ST-2P PALM BEACH GRDNS FL CITY-ST-2IP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TTE O oelere TMTLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

"

SIGNATURE:

S
S

ICLAY HAFERKAMP

i ' by
/373\1"“ {‘AI-L;S: «\-9(59

Date . Daytma Phone #



