2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593142

1. Entity Name

MARINA POINT, INC.

Principal Place of Business

P. O. BOX 1274
645 S. BEACH STREET  *
DAYTONA BEACH FL 32114-5007

Mailing Address

8050 FREEDOM AVE NW
N CANTON OH 44720
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90311 001 ***150.00

-~ w e wr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59_1 856623 Applied For
Not Applicable
2zt C i t i
P auntry Zip Country 5. Certificate of Status Desired O $B'75 A.dd't"’"a!
Fee Required
- 6. Name and Address of Current Registered Agent_ ____ .. I . 7..Name and Address of New.Registered Agent__
Name :

HAINES, WK., SR.

845 25X BEACH STHEEX
BRI

DAYTONA BEACH FL 320X 32114

715 MARINA POINT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterac Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added to Fees

11. OFFICEAS AND DIRECTORS I 12, ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Calete THLE (J changa  [] Addition
HAME HAINES, W.K. , SR. HAME
STREET AbDAESS | 8050 FREEDOM, N.W. STREET ADDRESS
emv-sT-zP | NORTH CANTON OH CITY-$T-21P
TILE VD [ Dslete TITLE [ Change [ Addition
NAME HAINES, WK. , JR. NAME
STREET ADDRESS | 8050 FREEDOM, N.W. STREET ADDRESS
ory-s-2¢ |NORTH CANTON OH CITY-§T-2P
B e ——————— = =~ Dose  —f me———[~—=- = =Tt - SOrohnge [ Addion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
LT L i BT = s msm-e—ee s o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cer‘iifylthat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated en this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or,trustee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

of

itﬁn addrpss, wilﬁ all other like empdwered.

?/'zv/ol

changed, or on an attgehment
SIGNATURE: &

Daytime Phone #

/I Daej

L3
SIGNATURE AND TYPED OR FHI:ED NAME OF we ancT OR DIRECTOR
——

;

CR2EQ34 (10/00)



