FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  F98000002264 Secretary of State
01-15-2003 90241 047 ***150.00

1. Entity Name

MARINEMAX, INC.
Principal Place of Business Mailing Address
18167 U.S. HWY. 19 NORTH. STE, 4% 18167 U.S. HWY. 19 NORTH, STE. 489 LUUU(IUY A
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, elc, Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'349695? Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Slatus Desired [ $8.75 ﬁ?dditional
. P - P — . . S e e T . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SEHV'CE COMPANY Strest Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ot.:m‘galions of registered agent.

SIGNATURE
P Signature, typed or printed names of registared agant and lite if applicabla. (NOTE; Registered Agent signalura required when rainstating) DATE
“ FILE NOWIN! FEE IS $150.00 | -
. 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ;?dded to Fz);s °
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PD [ Delete TILE VFID [Jchange B Addition
NAME BASSETT, RICHARD R NAME CocHRAN DAVID
sreeT AoDRess | 700 S. FEDERAL HWY. stheeraooress | (&1L VS 14 NDBETH ,SUITE (449
arv-st-zp | POMPANO BEACH FL 33067 CITY-ST-21P CLEARATER., FL 3309
TmE DCEO ‘ O Delete Tme D O Change 1 addition
NAME MCGILL, WILLIAM H JR. NAME RASSETT , £1 CHARD
STREETADORESS | 18167 U.S. HWY. 19 NORTH, STE. 499 STREET ADDRESS | | £1te] us‘ (9 NOE&TH, SUITE 49
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-7IP CLEALLIATEE | FL 337‘,\{
e AS [ Delete TMLE ' T C T T T DOchange [ Addiion
NAME FRAHN, KURT NAME
STREET ADDRESS | 18167 US HWY 19 N., STE 499 STREET ADURESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IP
TitE vi/s [ Delete TITLE [ Change [ Adtition
NAME MCLAMB, MICHAEL H NAME :
seer aooress | 18167 U.S. HWY. 19 NORTH, STE. 499 STREET ADDRESS
CITY-ST-21F CLEARWATER FL 33764 CITY-ST-21P
TITLE D 3 Delete TITLE [ Change (] Addition
NAME KANT, ROBERT NAME
STREET ADDRESS | 18167 US 19 N SUITE 499 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33784 CITY-ST-2IP
TITLE D p TILE [J change (] Addition
NAME STOVALL, GRAHAM NAME
streer ooress | 18167 US 19 NORTH, SUITE 499 STREET ADDRESS
crv-st-ze | CLEARWATER FL 33764 CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signatiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation ar the receiver or trusiee empowered to Wo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresey with all othaskiers d

SIGNATURE: ___ SIGIN/ AE VSF/’T

/ /I 3/03 722-531- (300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

DOSDoLN ||

At

CR2E034 (10/02)




