2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:
DOCUMENT #  F65536 S%léretary 02f %tg(t)eam

GREENTREE MARINA, INC, 03-13-2002 90083 021 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 263 PO. BOX 263
OLDSMAR FL 34877 OLOSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “Il”ll I"I I"II m l “Il ”“I |||l m“ I‘m "l“ I.lll I“” Im“m
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-21781 10 Not Applicable
Zip Country <l Couniry 5. Certificate of Status Desired O . $8.75 Additiorla]
- . e e~ PP - Fen 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 Acceptable)
1011 ST. PETERSBURG DRIVE
OLDSMAR FL 34677

City FL Zip Code

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

SIGNATURE MW M.\ ) A RA8-02

sfgnafura, typeufxr}nmed name of reg\§teraﬂ agent and file it applicable. {NOTE: Registersd Agent signature required whan reinstating) "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1$ $150.00 10. Election Campaian Financi
- . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange ] Addition
NAME MARTIN, WAYNE NAME
STREET ADDRESS |2358 ST. CHARLES DR. STREET ADDRESS
orv-st-2P  |CLEARWATER FL CiTY-§T-21P . 7
TITLE STD [ Delate TITLE []change  [] Addition
NAME MARTIN, MARGARET A. NAME '
STREET ADDRESS 12358 ST. CHARLES DR. STREET ADDRESS
orv-sT-2P  |CLEARWATER FL CITY-§7-2IP
*TLET VD St s - DO eete Cf e . i ] []cChange [ Addition
HAME MARTIN, GREGORY NAME '
STREET ADDRESS (93 SANDPIPER DR STREET ADDRESS
ory-sT-2¢ \DUNEDIN FL - CITY-8T-2iP = "
TILE DAT [DBelete TITLE VG"‘QEL o T Q,Oﬂf)ﬁ TOSf70fy frange [ Addition
NAME MARTIN, BEATRICE HAME ,I ol
STREET ADGRESS |186765 US 19 NO #1583 STREET ADDRESS .
cry-st-2P [CLEARWATER FL e CITY-S1-21P , o { - .
TITLE DAS D elee TILE Vo\‘LQd, 0445— cof PO‘ OITO  ptFange [ Addition
NAME MARTIN, DANIEL NAME
STREET ADDRESS (18675 US 19 NO #153 $TREET ADDRESS 7 O [
cnv-s1-z¢ |CLEARWATER FL CITY-ST-ZIP
TITLE 1 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

C anged, or on an attachment with an address, with all other Ijke e owerad,
’ h /

SIGNATURE: ;)FFI;:éR:)H DIRECTOR Dat Daytitna Phone #

CR2E034 (9/01)



