2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H08878 Mar 24, 2000 8:00 am
COVE MARINA OF NAPLES, INC. Secretary of State
03-24-2000 90090 026 ***150.00
Principal Place of Business Mailing Address
2023 DAVIS BLVD 2023 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104-4206
T e RRAR TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—24154 18 Not Applicable
zie Country Zip Couniry 5, Certificate of Status Cesired O $8‘75 Additianal
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
a Name T Tt i
OCONNOR! PHILIP Street Address (P.O. Box Number is Not Acceptable)
282 1ST AVENUE N.
NAPLES FL 34102 _ .
’ City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

LTI Tt 4

SIGNATURE ) T
Signalura, typad or printed name of registerad agent and e if applicabile. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. o e ) N
9. $h;srr|;lorpc:rat|(.)n;‘s' eJtlglbl: l(IJ s?tlffydlls intangible A Flhin-?‘go! FEE ISms‘f 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slecis to do so. fier 1 2000 Fee will be $550. Trust Fund Contribution. (| Added to Fees
{See crileria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TILE [Jchange [ Addition

NAME O'CONNOR, PHILIP NAME

STREET ADDRESS | 2023 DAVIS BLVD - STREET ADDRESS

Cy-ST-2IP NAPLES FL 34104 CITY-57-2F

TIE 3 Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZIP

TITLE . - Opeete —— J TME . - el e e — .. Change _[7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- 5T-ZIF

TITLE (1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-57-ZIP

TITLE O palate TITLE [ chenge [ Addition
NAME

NAME s . )

STREET ADDRESS STREET ADDRESS

CITY-81-21P CATY-S1-71F

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
ol the corporatioperThe raCeier of truslee empowered 0 execute this report as required by Chapter 807, Florida Stawtes; and that my name agpears in Block 11 or Block 12 if

changed, or gp ith an address, with a e-apowersd.
e e N
SIGNATURE: D Q. Corfm Baamst NIRED  pp ) 1P o'caimit - 24-00 44 7743544

"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

TENA O

~c




