2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # F98000005358 Feb 15,2001 8:00 am
1. Enly Neme Secretary of State
MARINEMAX OF JACKSONVILLE, INC. 02-15-2001 90100 022 ***1 50.00
Principal Place of Business Mailing Address
18167 1.5, HIGHWAY 19 NORTH, SUITE 489 18167 [1.S. HIGHWAY 19 NORTH. SUITE 499
CLEARWATER FL 33764 CLEARWATER FL 33764
'y o :., wd ry n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59.3529057 Applied For
Net Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
. —..._.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . ~
Name
C T CORPORATION SYSTEM :
Sireet Address (2.0, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD reet Address ( HTETRTeL AeeER
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed pame of registered agent and titte if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an Finanoi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trz{;tlizndag:ri‘r?;uti:r? neng fgj'e?ﬁohg?éf ©
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS _l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PD O Delete TTLE Ol Crange [ Addition | &
NAME MCGILL, WILLIAM H JR NAME S
stReeT A00RESS | 18167 ULS. HIGHWAY 19 NORTH, SUITE 499 STREET AUDRESS 3
omv-st-2f | CLEARWATER FL 33764 GirY-S7-2P 2
o
TITLE SD , [ Delete TMLE [ Change [ Addition %
NAME MCLAMB, MICHAEL H NAME
STREET ADDRESS | 18167 U.S. HIGHWAY 18 NORTH, SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 23764 CITY-ST-2IP
THLE CIAS . e e — . Ooolgte... | s e e — ] Change [ Addition |-
NAME FRAHN, KURT NAME
STREET ADORESS | 18167 U.S. HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
orv-si-2¢ | GLEARWATER FL 33764 o512
TITLE 1 pelete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [dGhange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREH ADORESS
CITY-57-2IP CHTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated con this repart 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 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 ader er like empowered.

SIGNATURE: _ ~ 28, Vet Fradi—

2 /i 2 fof

(723)831-1F0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Ganime Phons # J




