2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000005358

1. Entity Name

MARINEMAX OF JACKSONVILLE, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90102 006 ***150.00

Mailing Address

18167 U.S. HIGHWAY 19 NORTH. SUITE 499
CLEARWATER FL 337646572

Principal Place of Business

18167 11.S. HIGHWAY 19 NORTH, SUITE 489
CLEARWATER FL 39764

2. Principal Place of Business 3. Mailing Address

RGN R G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3529057 Not Applicable
ap Country ae Country 5. Certficate of Status Desred ~ [] 9079 Additional
: Fee Required
-—~ - . __&.Mame and Address of Current Registered Agent-__. - - - ———{ - 7..Name and Address of New Regisiered 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 Zips Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if appliceble (NOTE: Registered Agert signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is gligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects tc do so. fon paion 9

$5.00 May e

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gonribuion. Aoded 1o Fees
. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFIGERS AMD DIREGTORS IN 13,
TITLE PD ] Delete THLE ﬁ' =3 M O Change Addition
NAME MCGILL, WILLIAM H JR NAME RURT FRAH ’
stera00kess | 18167 U.S, HIGHWAY 19 NORTH, SUITE 499 e ooiss | )0 F VS Hwy 1§ NOrdA, Sortetd
om-s-20 | CLEARWATER FL 33764 ovsw | o lwaruater, ¥l 33764
TLE SD O Delete TLE ! [ Change [ Addition
NAME MCLAMB, MICHAEL H HAME
STREET ADORESS | 18167 U.S. HIGHWAY 19 NORTH, SUITE 499 STREET ADDAESS
ClTY-ST‘I!P CLEARWATER FL 33764 CITy-ST-2IP .
e AS. o : = W ~TmE = == = - S)-Shange— EAddition-{ - -
HAME BAHR, LESLIE NAME
STREET ADDRESS | 18167 LL.S. HIGHWAY 19 NORTH, SUITE 488 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 33764 CITY-ST-ZIP
TITLE v ﬂnemg TILE 7 Change [ Addition
NAME JORDAN, JOHN HAME
STREETADDRESS | 18167 U.S. HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
CIFY-ST-ZP CLEARWATER FL 33764 CITY-ST-2F
TIME [T Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-5T-2IP )
me [ pelete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LT -ST-2p CITY-5T-IP

13. ' | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as it made under oathy that | am an officer ar directar
of the corparation o the receiver or trustee empowered to execute this reporfjas required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy i

changed. or on an attachment with an add ith al! other i
. ,
! /a%u

7 ) A :
SIGNATURE: ___=2X BRI 5T ( 322 )53/k1380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dawe | Daytime Fhone #

CR2E034 {5/99)



