FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Aélegc%g{azoogf%?a({ é‘m £
DOCUMENT #  F89898 SRR y o> z
1. Entity Name : 08-25-2003 50103 010 550.00
MARINER MARINE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
% RICHARD MCKEE % RICHARD MCKEE )
1429 BROADWAY 1429 BROADWAY .
i i ”"“" "l”ml "’I”l””lm u" Immm lm‘ mu MU Im‘ ml
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2208535 Not Applicable
Zp Country & C_ountr)f L 5, Certificate of Status Desired O $8175 Additional R
e i i | T ST = = e ——7 e i B T e e T Fee-ﬂequrred -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE' RICHARD Street Address {P.O. Box Number is Not Acceptable)
1429 BROADWAY
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
sthe obligations of registered agent.
'SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
e B G-NOW = FEE-1G-8650.00m s . e
9. Election C Fil
After September 10, 2003 Fee will be $750.00 T " $5.00 wmay Be
. . und Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE D o O pelete TITLE D chenge [ Additior: | 3
we | MARS, WILLAM G N 2
streeT acoress | 632 INLET . STREET ADDRESS §
CiTy-ST-2IP N PALM BCH FL CITY-ST-2P w
TMLE DPS O Delete TILE ] Change [ Additien 5
NAME MCKEE, RICHARD NAME
STREETADDRESS | 14191 64TH WAY NORTH STREET ADDRESS
onv-si-2p | PALM BEACH GARDENS FL |
TILE ) O Detete e [J Change [ Addition
NAME ) - B NAME i : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ pelste TIME [ change [ Addition
NAME . ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ) CITY-ST-Z1P
TIME [1 petete TITLE [J Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p ‘ ‘ CITY-ST-21P
TITLE L Delete TITLE [Cl Change  [T] Addition
"NaME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\ . CITY-S7-2IP

indicated on this report of'supple ghorMig tryk angd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thef receive Ereghfio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrpent wj v other like empowered,
' /%= REQUIRED /z//ﬁ G- GE R-FB Y

12. | hereby certify that thea‘Wn suppliegfwith this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:
RE ANDT\#E? Oft FEATED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




