FILED

2002 UNIFORM BUSINE?; REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT # 542935 Secretary of State

1. Entity Name

1RO, -

MARINA MOTOR INN ENTERPRISES, INC. 03-06-2002 90073 019 ***158.75
Principal Place of Business Mailing Address
2150 S.E. 17TH STREET 120-1212498T STREET S.E.
FT. LAUDERDALE FL 33316 CALGARY. ALBERTA T2G 2HB :
CANADA
2. Principal Place of Business 3. Mailing Address H""l m" |f II “I‘I m" ”IIl Im |||“ IIIII ||||| Ill” lml Im] '“}
Suite, Apt. #, etc. Sufte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1771872 Nol Applicable
Zi i Count iti
P . Country Zip ouniry 5. Ceriificale of Status Desreg~ J  $8-7 Addiional
= e e e o a FeaRequited. . BN PR
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES’ INC. Street Address {P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent sighatura required when reinstating} DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DS 3 oslets ME CH/IEF FiwdpgiAL OFF/cLR O Change 8 Addilion | &
e}
HaE SWITZER, SAMUEL NAME Donatd /o0llsnee &
STHEET ADDRESS | 902 4TH AVE S W STREET ADDRESS |/ 2 &> -/WJ-QNM&-E- 3
CITY-S7-2P CALGARY, ALBERTA 00000 CITY-ST-2P CACGA“’ ¢ JA;‘A 26 2HE §
TITLE [ Delete TIHLE Dl change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
—om-stae_ CITY-5T-2P
TILE o I et (5511 (TN N O change 3 Adgition
NAME NAME B T T e e - .-
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete . TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete mE (3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SGNE OB e -~ he/ -
SIGNATURE: VAN G WS e CRD R Nefo2 (9 R5HAH
SIGNATURE AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ = Dautime Puogmt



