2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K08421

1. Entity Name

LIGHTHOUSE KEY MARINA AND BOAT STORAGE, INC.

Principal Place of Business Mailing Address

% ROBERTA M. TURNER

% ROBERTA M. TURNER

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20131 018 ***150.00

121 SUNSET COVE 121 SUNSET COVE
NICEVILLE FL 32578 NICEVILLE FL 32576 0014883
! |

7 P s SV R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-29%529 Applied For

Not Applicable

“p Country Zp Country 5. Certificate of Status Desited () ?ese'.ggq 3?:;““3‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNER, ROBERTA M.
121 SUNSET COVE

e |_Mame.

Street Address (P.O. Box Number is Not Accepiable)

NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agaent signaturs required when reinstating) DATE
. L P . "
o ing e e oo daso " | atorMaY 1,201 FeewiineSsogn | 10 BONCHTBST Froncia - $5.00 ey o
g requir 8 © 0 80. er ' ee wi ' Trust Fund Contribution, Added to Fees

{Ses criteria on back)

Make Check Payable to Depariment of State

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

ThLE D 2 Delete TME [ change [ Addition
NAME TURNER, ROBERTA M. NAME

STREET ADDRESS | 121 SUNSET COVE STREET ADDRESS

CITY-57-2IP NICEVILLE FL GITY-ST- 7P

TImLe [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

MLE ] Delete TITLE [ change [ Addition
NAME N ’ NAME ' ST
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iry-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not quality for th}e exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach n address, with all other like empowered.
30
SIGNATURE: [~ 5O/ 129 ~FE0O0
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

é

CR2E034 (10/00}



