2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(1)32D8.00 am

DOCUMENT #  F98000002264 Secretary of State

1. Entity Name
ok ok
MARINEMAX, INC. 01-27-2002 90039 028 150.00

L3t LW

nv

Principal Place of Business Mailing Address

18167 U.S. HWY. 19 NORTH. STE. 499 18167 (.S, HWY, 19 NORTH, STE. 499

CLEARWATER FL 33764 CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address “II”" l"l "m ’Im IIMIIW m“ "m II"I "m "M I”" Im m‘
Suite, Apt. #, etc. Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

59‘3496957 Nat Applicable

Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
P, 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
Signaturg, typed or prin_la? _nama of registered agenl and title if applicable. (NOTE: Registered Agent signatura required whan raingtating) DATE
8. This corporation is eligible 10 satisfy its Intangible - FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 M
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trusl Fund Contribution. Cl Add'ed to FZ:SB ®
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD 1 Delete TITLE D O Changs X} Adaition
HANE BASSETT, RICHARD R NAME RoBerT KawrT

stecTADDRESS | {7 VS 19 ,U’.!TE Ya9

STREET ADDRESS | 700 S. FEDERAL HWY. LEARIATEL, £ 337y
CITY-ST-2P [ad 1

orv-st-2F | POMPANO BEACH FL 33067

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

— DCEQ O etete
NAME MCGILL, WILLIAM H JR.
STREET ADDRESS | 18467 U.S. HWY. 19 NORTH, STE. 499

CITY-$T-ZIP CLEARWATER FL 33764 CITY-ST-2IP

TITLE AS . O velete TITLE [ Change [ Addition
hE FRAHN,KURT ~—~ —— = e '

STREET ADDRESS ( 18167 US HWY 19 N., STE 499 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITy-ST-2IP

TIME VI/S [J Detete TALE [ Change [ Acdition
NAME MCLAMB, MICHAEL H NAME

STREET ADDAESS | 18167 U.S. HWY. 19 NORTH, STE. 499 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP

e D B Delete Tme [ Change [ Adcition
NAME THOMAS, R. DAVID NAME

STREET ATDRESS | 8441 POST ROAD STE #203 STREET ADDRESS

CITY-ST-71P DUBLIN OH 43017 CITY-ST-2IP

Tme D ] Delete TILE [Jchange  [_] Addition
e STOVALL, GRAHAM : G

STREET ADORESS | 18187 US 19 NORTH, SUITE 499 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-S7-2IP

13. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report agfreqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like erad,

SIGNATURE:

'fla{oz_ (z272)S31-Fop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R OR DIRECTOR ¥ Date Daytime Phone %

CR2EQ34 (9/01)




