2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38466

1. Enmiity Name

MARATHON BOAT RENTALS, INCORPORATED

Principal Place cf Business Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90033 010 ***150.00

% TINA MARIE BROWN POST OFFICE BOX 501805
2396 QVERSEAS HWY. 239% QVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050-2232 A
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2659780 Not Applicable
Zip - e e .;,Cp.“_".‘.[l’. - Zip ngn'gry 5. Cerlificate of Status Desired 0O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BROWN' TINA MARIE Street Address (P.O. Box Number is Not Acceptable)
2396 OVERSEAS HWY.
MARATHON FL 33050
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed ¢r prmted name of registered agent and tlle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
. L - ' m
9. 1h|sfl<|:.orporatrcim is eI;glt;f t? s?nfiydlts intangible FIE.EAYNOW... FEE IS_ $150.000 o0 10. Election Campaign Financing $5.00 May Be
axp !_‘n:g_rgc?l.f rement ?.F’:C plpdase., - oL After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [ Added to Fees

{See criteria'en back)~ =" - " - - ~[0- -+ - Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ’ [ Delete TITLE O crange [ Adiion | &
NAME BROWN, TINA MARIE NAME %
STREET ADDRESS | 2396 QVERSEAS HIGHWAY STREET ADDRESS ]
CITY-S§T-ZIP MARATHON FL CITY-81-21P L&‘J

= [nng
TITLE O Delete THLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete e o +===[-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P CITY-8T-2IP
TITLE O pelete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indlicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diregtor
of the corparation or the receiver or trustes 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 atlachment with an address, with all other like empowered.

a0

5*’":& i - e 7 VR SN
SIGNATURE: C a‘lﬁ‘ - f‘.iﬁhﬂwm';iﬁﬁﬂuuﬂr\_

U-lar od  Z6S IUI-TED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phona #




