FILED
20035_50R PROFIT CORPORATION :
Um%n'ﬁ BUSINESSc REPgRT (u%n) Apr 30,2003 8:00 am

DOCUMENT# 649685 ecretary of State
1. Entity Name 04-30-2003 90319 045 150.00
INDIAN COVE MARINA, INC.
Principal Place of Business Mailing Address
14 MYRTICE AVENUE 96 WILLARD ST
MERRITT ISLAND FL 32953 STE 302
COCOA FL 32922 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK!HERE IF MAKING CHANGES

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

59-1982269 Not Applicable
b Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMARI, RICHARD $. Street Address {P.O. Box Number is Not Acceptable)

96 WILLARD ST

STE 302

COCOA FL 32922 City FL | zpCoce

8. The above named entity submits this staternent 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. o

SIGNATURE
Signature, typaed or printed name of ragistered ggent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
Aer My 1,200 Foe wil o $550.00 s Secto Carpeon s $5.00 My o
Make Check Payabie to Florida Department ot State . .
10. OFFICERS AND DIRECTORS 1 1. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP O pefete TITLE O change [ Addition
NAME AMARI, RICHARD S. NAME
sTreer aporess | 96 WILLARD ST STE 302 STREET ADDRESS
CITY-5T- 2P COCOA FL 32922 CITY~ST-2IF
THLE DST [ petete TITLE ] change [ Addition
HAME - THERIAC, 11 J HAME
stReeT a0oResS | 96 WILLARD ST STE 302 STREET ADDRESS
CITY-ST-2IP COCOQA FL 32922 CITY-ST-2IP
TITLE O celete TITLE ) change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TILE . [ Delete TNLE {"Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE O palete TiTLE [Jchange (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | 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 | am an officer or director
of the corperation ar the receiver or trustee empawered to execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withy all gther like empowered.

2 OUIRED sl 3085

FhN'rEn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirhe Phone

SIGNATURE:

SIGNATURE AND TYPE|

1448210

AV

i

CR2EQ34 (10/02)



