2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000000366 Apr 28,2001 8:00 am

1. Enfity Nanfig
SHALIMAR MARINA, INC. ecretary of State
04-28-2001 90088 041 ***150.00

Principal Place of Business Mailing Address
100 OLD FERRY ROAD 100 OLD FERRY ROAD
SHALIMAR FL 32578 SHALIMAR FL 32579 UUUJUIJJ

l

AT

S — [
Suite, Apt. #, eic. Suitg/-\;)t. #.ﬁ:. 77% DO NOT WRITE iN THIS SPACE
SHRUMIL ForiDh | o iipaad SO PR [
* o Zinga 579 Country USA | = cerifcatcorSiaws Desres 00 fg;’g‘ Addional
6. Name anq Address of Current Registgred Agent _ ——— 7. Nam{a and Afidrfa_ss of il?w F!E_gis_tgre_d Agent‘ _
MAXON' ROBERT P JR Str IA,Jd?rEfsxaA)B’. N@aéeﬁlﬁ; e &!e) Cr_ﬂ
100 OLD FERRY ROAD B Meits DANET”

SHALIMAR FL 32579 : 'PO &DX '7?8
™ Shalimae FL [ #3257

8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida.

e (22222 ST ) Abé/z.t// of

Signalura, typsd or printed name of ragistered agent anc%lle if ap%ble‘ (NOTE: Registered Agent signature required when reinstating)

9, This Fgrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 ' 10. Eiection Campaign Financing $5.00 May Bo
Tax fl\aqg r.equwrernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. 0 Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe PC 3 Delete e ' WChange £ additicn
MM MAXON, ROBERT P JR NAME Meiss DRNE

STREETADDRESS | 100 OLD FERRY ROAD STREET ADDRESS \3

CITY-ST-2IP SHALIMAR FL 22579 . CITY-ST-2IP SH'FrLIMM L (7 335 ’79

TITLE TSD O Delete TITLE [ change [ Addition

e MAXON, SAMUEL M e

STREET ADDRESS | 1195 RAMBLEWOOD DR. STREET ADDRESS

orv-st-°_| GULF BREEZE FL 32561-3172 o--2¢

me___ _|D___ o . = Doeete . e o e e, =] Change ] Addiion
NV LAMBERT, EUGENIA M e
STREETADDRESS | 3754 EVEREST DRIVE STREET ADDRESS
onv-st-2P | MONTGOMERY AL 36106-3344 e -st- 2
TIME [T Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST1-2IP

13. | hereby certify thal the information supplied with this ﬂliné; 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 shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
F/ 24/ o
s  FSAALST O

h]
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFICEH OfHECTOH Data Daytima Phone #

L

SIGNATURE:

[ 4

CR2ED34 (10/00)



