2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H99261

1. Entity Name

0SGCOD POINT MARINE, INC.

AN

Principal Place of Business
2880 N. SEABREEZE POINT

CRYSTAL RIVER FL 34429
us

0

Maifing Address

WEST HIGHWAY 44 (CRYSTAL RIVER .FL 32629
POST OFFICE BOX 37

CRYSTAL RIVER FL 34423

us

2, Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

il

928816

il

City & State City & State 4. FEINumber  £Q-9730078 Applied For
Not Applicable
“p Country Zip Courtry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- —— Name _ - . . o e
T T T et =T sl e T - T T - —— - [T P A SR .. . mmm o T———
VANNESS & VANNESS, P.A.
Street Address {P.C. Box Number is Not Acceptable)
6208 WEST CORPORATE OAKS DRIVE
CRYSTAL RIVER FL 34429
City FL Zip Code

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

SIGNATURE

Signature. typad or printed nama of registerad agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

'FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contritiuticn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE B Change [ Addition
NAME NICHOLSON, ALAN NAME .| Michplson, Alan

STREET ADDAESS | 1941 NORTH DAYTON seeeraoofess | 140 Howard Drive P .%. Box 1929

CITY-5T-2IP CHICAGO IL on-s-7 | Fdwards . co_ 316372 :

TILE 0 [ Delete TITLE . - R R] Change  [J Addition
N NICHOLSON, DANIEL R. e g;ghgls"? % D?R"‘?.l: 2

STREET AZDRESS | 318 HOLLY LANE STREETADDRESS | S22 _.el’,‘- ancAvenue

IV-ST2P | FRANKFORT IL CITY-T-7P Satelite Beach, FL 32937

TLE DS O Delete e " &1 cChange  [J Addilion
wmme | NICHOLSON, ALBERT -- \ e NAME oo cofim, —o- e _ o

STREET ADDRESS | G720 SOUTH TRIPP AVE STREET ADDRESS .

arv-st2P | QAK LAWN IL CITY-§T-2IP zip €0453

TITLE DPT . O Delete e [ Change [ Addition
NAME NICHOLSON, ROBERT NAME

STREET ADORESS | 6220 OAK STREET STREET ADDRESS

CITY-ST-2IP OAK LAWN IL GITY-S7-7P

TITLE 2 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TMLE s T pelete ILE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

137 | 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 cerlity 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
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

e

AtgeT e N

l(.',HnL.SoJJ

3-7-0l : 363-HE 3Ssa

SIGNATURE:

+ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20470 035 ***150.00

CR2E034 (10/00)



