2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739139
1. Enty e Secretary of State
—00- 8 ****p1.25
MARINA INN CONDOMINIUM, INC. 05-09-2002 90054 02
Principal Place of Business Maiiing Address
120 ANCHOR DR 120 ANCHOR DR
KEY LARGO FL 33037 KEY LARGO FL 33097
us us
T s 0O RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. OG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1788381 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ geae'gfq hdditionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOSS EVEI.YN‘ o ) Street Address (P.O. Box Number is Not Acceptable)
120 ANCHOR DR
KEY LARGO FL 33037
City FL Zip Code

g

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

Slgnalure. typed or printed name of registerad agent and tide if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE

8. Election Camnpaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10

TLE PD {1 Delste TLE O change [ Addttion
NAME LARSEN, JOHN NAME

STREET A0ORESS | 120 ANCHOR DR STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP

TMLE D [ Delete TITLE O Change [ Addition
NAME GRAND ASSOCIATES NAME

STRET ADDRESS | 120 ANCHOR DR STREET ADDRESS

CITY-ST-7IP KEY LARGO FL 33037 CiTY-ST-ZIP

TiTLE DPOA - i O Delete me o - - [J Change [ Addition
NAME MOSS, EVELYN NAME

STReET ADDRESS | 120 ANCHOR DR STREET ADDRESS

av-si-2r |KEY LARGO FL 33037 CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ‘ [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP 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)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigmn adgress, with all other like empowered.

IR

SN RG] o) Mass 4-22_02 305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNaltes m ar ems

SIGNATURE:

May 09, 2002 8:00 am.§

CR2E037 (9/01)




