2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005606 Jan 28. 2000 8:00
1. Entity Name an L] . am
MARINEMAX MOTOR YACHTS, INC. Secretary of State
01-28-2000 90090 014 ***150.00
Principal Place of Businass Mailing Address
18167 U.S. HWY. 19 NORTH. STE. 499 18167 L.S, HWY. 19 NORTH. STE. 493
CLEARWATER FL 33764 CLEARWATER FL 337646572
JUI A0 (
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0863843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fea Redquired
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 Accebtanle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the of changing its registered office or registered agent, or both, in the State cof Florida.
SIGNATURE 1 / 2'7‘/ o=
Signature, typad cr ffinted fame of registered agent and 1itls if applicable. {NOTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti i Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. $FS§:II?S”%&§ Ol?.latur?bnm::nclng O f?d;%qohgi’ése
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Delete e AS L] Change lXAddilion
o MCGILL, WILLIAM H JR. e Kupt FRA ﬁ/\l N sTE 499
stveer s00kess | 18167 UL.S. HWY. 19 NORTH, STE. 499 sweeromess | 91607 US Huy |G NOrHh
CITY-S1-7P CLEARWATER FL 21764 CiTY-ST-2P {Ij " I 2ela)) I;H-‘e ‘:/’ 3 3"7(0
TITLE Dvs [ Dglete TITLE ] change [ Addition
HAME MCLAMB, MICHAEL H NAME
STREET ADDRESS | 18167 U.S. HWY. 19 NORTH, STE. 489 STREET ADORESS
CITY-57-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE -] AS L - . ‘,'_ﬁDelete . TILE .. ; . T, [ Change [ Addition
NAME BAHR, LESLIE NAME
STREET ADDRESS | 18167 U.S. HWY. 19 NORTH, STE. 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZP
TILE T Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS ’ : _ STREET ADDRESS
CITY-ST-ZIP L s e o oo CITY-ST-2IP .
TITLE ‘L T S D Delete TITLE [] Change ] Addition
NAME Lo . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2ip - . CITY-&1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad 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 empowerw report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ered, L

changed, or on an attachment with an ress, with all othar || :
I K/wj A "'; - ‘1;_; ) - - = '"i‘, —.‘_- .
SIGNATURE: __ ZCGZ A URY D2t 1/24 [o> (322) S31-1307

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2E034 (9/99)



