2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G86462 | - FILED
1. Enity Name Mar 09, 2000 8:00 am
MARINATOWN DEVELGPMENT, INC. Secretary of State
03-09-2000 90096 025 ***150.00
Principa! Place of Business Mailing Address
6121 RIVER SHORE GOURT 6121 RIVER SHORE COURT
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33317-8218
us us
I s ARG
BYYG foeflytrbcy LN |BYYE JpR/wAT00n LA -
Suite, Apt. #, etc. Sulte, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State . — City & Stat 4, FEI Number Applied For
M- 1= e85 AL N Ef - IPYERLS L 59-2405744 Not Appiicable
"_Zi?_??a gq - CO”UH%;' ) - wgﬂpg?&w; T ~G.gntr 4 - . - ?Certificalet; Status D&;Sired O h?{g'_gesqlﬁicgﬁa-ﬁl- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOUHANrTHOMAS P. Sireet Address (P.O. Box Number is Not Acceptable)
6121 RIVER SHORE COURT
NORTH FORT MYERS-FL 33917
,./" - City FL Zip Code

8. The ahove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta,

snewmu@s ﬂgmﬁs P ﬁ&ol l‘/) PM/ .,7 ~ ZY -0y

S\g}&tﬂre‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. T e ‘ - - M A tL
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE " | PD O pelete TILE : [J change {7 Addition
NAME HOOLIHAN, THOMAS P. NAME
streeT anoress | 6121 RIVER SHORE CQURT STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL CITY-S7-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-GTogp &= T T T S e T e R LY ST P e T — D e e e
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Deiete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or irustee 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 a 53, with all other like empowered.

smumuns:ﬁ @/m%w 2-24-8¢ Q-5 Y3-8963

SIGHETNRE AND TYFED OR PRINTED HANE OF SIGHIWG OFFICER OR TIRECTOR Date Daytme Phone #

CR2E034 /9/99)



