2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002264 Feb 15, 2001 8:00 am
At Secretary of State

MARINEMAX; INC.
02-15-2001 90061 036 ***150.00

Principal Place of Business Mailing Address
13162 U.S. HWY. 19 NORTH. STE. 499 18167 U.S. HWY, 19 NORTH, STE. 499
CLEARWATER FL 33764 CLEARWATER Fi. 33764 RU U d -j d l :)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.3496957 Applied For

MNot Applicable

e Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ o ’ Name - T ’ - T
EZEDCSSS%R‘;}-I{%?LTASNE%O AD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City : FL Zip Code

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
Signature, typed or printed name of registered agent and titie If applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriztlizr%agg;ﬁ;u';:: neing O fg‘g,qoh;:z? e

(See oriteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE +B— P/D 1 Delete me D Ol change [ Addition
NAME BASSETT, RICHARD R NAME ROBERT KANT
sTReer anoress | 700 S. FEDERAL HWY. srest aconess |18 OS 19 NoaTH, sviTE 497
omy-st-z¢ | POMPANO BEACH FL 33067 oTY-sIP | CLEARMATER , FC 2376
TILE DCEOD O Delats TMLE b [ Change [l Addition
NAME MCGILL, WILLIAM H JR. NAME STEWART TUALED STE ¥
seeer aopress | 18167 U.S. HWY. 19 NORTH, STE. 499 seet aconess |76 T VS (9 MORTH, SV 7
CiTY-ST-2IP CLEARWATER FL 33764 CITy- 372 CLEARVATER, F- T 376

L AS e e T Delete e B .....[) Change, __ [ Additon |_

we | FRAHNKURT B Y *|pean “wooDmAR - T
streer ancress | 18167 US HWY 19 N., STE 499 smeeT aporess | (#16T V5 19 MoATH, SvITE ¥r?
arv-si-2p | CLEARWATER FL 33764 sz | QLEARWATER, FL 3376
TITLE S O Delete TITLE ) [l change [ Addition
NAME MCLAMB, MICHAEL H NAvE bERALD BENSTOLK
smeeer anoress | 18167 U.S. HWY. 19 NORTH, STE. 499 sreETaooRess | (86T US (9 NORIK, SeiTE YT
crv-s-ze | CLEARWATER FL 33764 ONTY-S7-2P CLEARRTER, Fi- 32I6Y
TILE D I Delets TILE [JChange L] Addition
NAME THOMAS, R. DAVID NAME
sTreer anress | 8131 POST ROAD STE #2038 STREET ADDRESS
CITY-ST-2IP DUBLIN OH 43017 CITY-5T-2IP )
TITLE (,D 1 Delete LE [Jchange [ Aduition
NAME RAHAM STovall ‘ NAME
smeeraookess (ARG VS 19 NoRTH Svite 199 STREET ADDRESS
CITY-5T-21P CLEARIWATER . FL 3364 CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(), 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; that | am an cfficer or director
of the corparation 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 or Block 12 if
changed, or on an attachment with an address.wjuomer ke empowered.

SIGNATURE: % J// — Kurt Fr-a/{/\—— 2(15/0l (R22)531-1F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



