2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004977 FILED
1. Enlity Name Mar 08, 2000 8:00 am
MARINEMAX OF BREVARD COUNTY, INC. Secretary of State
03-08-2000 90016 033 ***150.00
Principal Place of Business Mailingj Address
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19601-1120
UUUNULLY
F e > s IR
18167 US HiY 19 MorTH [816T US HWY 19 MorTY
Suite, Apt. #, elc. Suitg, Api. #, etc. DO NOT WRITE IN THIS SPACE
SwTE ¥97 SvITE 497
City & State City & State 4. FEI Number Applied For
CLEARRIWATER , Ft CLERRIWATER, Fe 59-3529056 Nat Applicable
Zipg 3Ly Country UsA Zp 33706y Couzrf; A 5. Certificate of Status Desired [ fe%ggl 3::’;‘“”5'
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 Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this's_latﬁeat for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % W Kar'* M. Ejadon— 2,/ “/oo

Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent sigralure required whan rainstaling} pafe
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax filing reguirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10 Er'jgfﬁgn%a&pﬂ?gu;::nc'”g O fcii-e?:lotoh;:gsae
{See criteria on back) O Make Checl Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete e AS 10 O change ] Acdition
NAME MCGILL, WILLIAM H JR ‘ NAME Kurt 9
steeet apoess | 18167 US HIGHWAY 19 NORTH, SUITE 499 s aonRess | /BT VS HWY 1?7 poRTH, STE 41
civ-51-2p | CLEARWATER FL 33764 onv-size | ¢ LEARWATER , FL 3374 4
THLE VS O celete TIMLE [ Change [ Addition
NAME MCLAMB, MICHAEL H NAME
staeeT anoress | 18167 US HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 _ CITY-S5T-2IF
- - TAS - mﬂmetam —THILE : - -~ D Changs——[=] Addition -
NAME BAHR, LESLIE NAME
sTREeT ADDRESS | 18167 US HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ATDRESS STREET ADDARESS
CiTY-ST-2IP CITY-S7-2IP
TIMLE (] Delete TMLE [ Charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execule-thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addresgs, with all oth
SIGNATURE: ﬂ R Kt UL Fral,, Z/n /00 (2D S2H 1Foo

SIGNATURE AND TYPED|GN PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

CR2E034 (9/99)



