FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # HE9815 May 22,2001 8:00 am:
bt Secretary of State
o o e 24 e
INTRACOASTAL MARINA OF MELBOURNE, INC. 05-22-2001 90634 033 ***150.00
Principal Place of Business Maiiing Address
705 8. US. 1 . 058 US. ¢ . N i '?
MELBOURNE FL 3261 MELBOURNE FL 32901 L An“ 1%‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2732935 Applied For
Not Applicable
Zi Zi Count i
P Country P ounity §. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROMANDETT, CHARLES € Street Address (P.O. Box Nurmber is Not Acceptabla)
7055, U.8.1
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of registered agent and title if applicabie. {MOTE: Registerad Agent signatute required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaion Finangin
Tax fling requirement and elects 10 6o so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign financing $5.00 May Bo
v Trust Fund Contribution. Added to Fees
{See criteria on back} [l Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE DST [ Delete TLE [ Change [ Acdition | &
NAME ROMANDETTI, CHARLES C NAME S
STREET ADDRESS 705 S U's 1 STREET ADDRESS g
CITY-37-2P CITY-ST-7IP o
MELBOURNE FL 32901 |z
TiTLE DV [ Delete TILE [ Change [ Addition 5
NAME VLIEGENTHART, DONALD H NAME
STREET ACDRESS | 705 S. U.S. 1 STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE DpP [ Delete TITLE [J change  [J Addition
NAME ROMANDETTI, CHRISTIAN C NAME
STREET ADDRESS 705 SOUTH US 1 STREET ADDRESS
Giry-sT-2p MELBOURNE FL 32901 rry-$1-2Ip
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P | CITY-5T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
13. | hereby certify that the information supgfigd with this for the exempt!Bn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplamentgffeport i i e shall have the same legal effect as if made under oath; that | am an afficer or director
quired by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiydr or tr
changed, or on an attachmeA with agl addresy.

SIGNATURE:

h ail other like e

AGMATURE AND TYRIZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daynme Phone #




