2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

I

DOCUMENT #

1. Eniity Name

COVE MARINA OF NAPLES, INC.

HO8878

Secretary of State

03-13-2003 20060 006 ***150.00

v

Principal Place of Business

2023 DAVIS BLVD
NAPLES FL 34104

Mailing Address
2023 DAVIS BLVD
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

IRV RIRIN-

Suite, Apt. #, efc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2415418 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- At . = a— 8 e, gy e amrears - =[S NG@E - ST T T e L T e e

OCONNOR' PHILIP Street Address (P.O. Box Number is Not Acceptable)
282 1ST AVENUE N.
NAPLES FL 34102

City FL Zip Code

8. The abovaadhed

msubmits this statement for the purpose of changing its renistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1heoh‘,;ﬁﬁcnsof FEQISrs g o

. '\// N e \ \ -
e il Y Bt~ I

SIGNATURE LN e A T

{NOTE: Ragistered Agant signature required when reinstating)

Signature. typdiar printad name of registered agent and tite if applicable.
e

. FILE NOWNIZFEE IS $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P : O Delete TILE O] change [ Additon | &

NAME O'CONNOR, PHILIP NAME =]

staeeT aooress | 2023 DAVIS BLVD STREET ADDRESS g

crv-st-zp | NAPLES FL 34104 CITY-§T- 2P 2
(2]

TITLE [ petete THLE [ change [ Addition EC)

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 3 Delete TITLE [J Chang ] Addition | .

NAME — o e gt e o [PV, ..NAM*E__,-—M il e —— T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete THLE Clchange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CITY-5T-21F

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-$T-7IP

12. | hereby certify that the
indicatea on this report
of the corporation or the
changed, ar on

SIGNATUR

dttachment with 2

information supplled with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

orrustee empowereddeaXEcute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
feeass wittall other like empowerec

I e o
= et (W T=E W]

Date

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



