2000 UNIFORM BUSINESS REPORT (UBR)

[ETYRT N

DOCUMENT # H54964 ED
1. Emity Nams Mar 13, 2000 8:00 am
MULLOCK CREEK MARINA, INC. Secretary of State
03-13-2000 90013 031 ***150.00
Principal Place of Business Mailing Address
18501 MULLOCK CREEK LANE 18501 MULLOCK GREEX LANE
ROUTE t3. BOX 704G ROUTE 13. BOX 704G
FORT MYERS FL 33908 FORT MYERS FL 33906-4662
e T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2525838 Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
co- Name
COLLlNS’ ERNEST J. Street Address (P.O. Box Number is Not Acceptable)
18501 MULLOCK CREEK LANE
FORT MYERS FL 33908
City FL Zip Code

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

2o

SIGNATURE .
Sigriature, typed or printed f registered agent and title if applicabla, {NOTE: Ragistersd Agent signature requirad when reinstaling} DATE
NS
B s ovc s | ater MaY 32000 Fomwil pa§os0g | 'O FecionCerplan Frarcig - $5.00 vy 5o
=20 ' * * Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ Change (] Additicn
HAME COLLINS, SHEILA R. NAME
streeT poRESS | 18501 MULLOCK CREEK LANE STREET ADDRESS
CiTY-ST-27IP FORT MYERS FL GITY-ST-2IP
TLE D J Delete TITLE O Change [ Addition
NAME COLLINS, ERNEST J. HAME
sTReeT ADORESS | 18501 MULLOCK CREEK LANE STREET ADDRESS
CITY-8T-21 FORT MYERS FL CITY-5T-2IP
TTLE D . Oopelete - TILE [ Change [ Addition
NAME WARD, GARY M. NAME
STREET ADDRESS N/A STREET ADDRESS
CITY-ST-ZIP DANVILLE IL CITY-ST-2IP
TILE [ petete TITLE [ Change T[] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2P
TILE [ Delete TITLE [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered 10 execute this repart 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 address, with all other like empowered.

L7

SIS AGHER Y
QARSI 7

]
NING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE: (£

CR2E034 (9/99)



