“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F65536 Feb 27, 2001 8:00 am
I+ Emiy Narme Secretary of State
GREENTREE MARINA, INC.
02-27-2001 90343 044 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 263 P.Q. BOX 263
OLDSMAR FL 34677 OLDSMAR FL 34677 PR NN T R VR
e s [ARIERR AR R RN
Suilg.ﬁpt. #, elc, ) Suite, Apt #, etc, o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"21781 10 Applied For
Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Besired [ $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, WAYNE Street Address (P.O. Box Number is Not Acceplable)
1011 ST. PETERSBURG DRIVE - P
OLDSMAR FL 34677
City FL Zip Code

Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00
1T Tax filing requirement 2N BIEES W0 dEEG Y T TN T T Alter MAY 120015 Feé will be $550:00° = _10. Election Campalgn Financing $5.00._May.Be -
= Trust Fund Contribution. [0 7 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
TITLE PD [T Celets TIILE Clchange [ Addition
NAME MARTIN, WAYNE NAME
stReeT aporess | 2358 ST. CHARLES DR. STREET ADDRESS
orv-s-2p | CLEARWATER FL CITY-ST-21P
TIMLE STD O Delete TITLE Clchange [ Addition
NAME MARTIN, MARGARET A. NAME
staeeT anoress | 2358 ST. CHARLES DR. STREET ADDRESS
arv-st-z2 | CLEARWATER FL CirY-s7-21p
TITLE vD 1 Delets TITLE [ Change [ Addition
NAME MARTIN, GREGORY NAME
sreeT Doress | 23 SANDPIPER DR STREET ADDRESS
GITy - $1- 2P DUNEDIN FL ciry-5t1-2IP
TILE DAT O] oelete TITLE Ol change [ Addition
NAME MARTIN, BEATRICE NAME
_steeer ADoresS. | 18675.US_19.NO.#153 — - — [ smEeT appRESS _
omv-st-2p | CLEARWATER FL CITY-S7-2P
TILE DAS OJ Defete TITLE ] Change [ Addition
NAME MARTIN, DANIEL NAME
sTREeT ADoRess | 18675 US 19 NO #153 STREET ADGRESS
CITY-51-2IP CLEARWATER FL CITY-5T-21P
TITLE [1 Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

!
(‘7

CR2E034 (10/00)

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is trus end accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Flor a Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all W% MMq
SIGNATURE: ‘ ' é)ﬂ/ﬂww QL ~-17-0] 818655 (/6]

I SIGNATURE ANW D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




