2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K08436 May 09, 2000 8:00 am
1. Enity Name Secretary of State

MARINA CORP. OF PANACEA 05-09-2000 90091 024 ***150.00
Principal Place of Business Mailing Address
HARRIS. CLAY.H HARRIS.GLAY H
2917 LIVINGSTON RD PO BOX 12609
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-2609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3026599 Not Applicable
4p Couniry P Country 5. Certificate of Status Desired O $8'75 P‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARRIS, CLAY Street Address (P.C. Box Number s Not Acceptable)
2917 LIVINGSTON ROAD, SUITE 201
NORTHRIDGE CONDOMINIUM
TALLAHASSEE FL City FL | ZpCose
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, typed or printed name of régizsterad agent ar tite If applicabfe (NGTE. Registered Ageni signature required when reinstating} OATE
8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C. o Einanc
Tax filing requirement and elects 1o de so. " After MAY 1, 2000 Fee will be $550.00 . TrE;:ngSn da(r:'n ;E::igbnuﬁ::n cing 0 fc%giotowl&:)éf e
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE DP [ Delete TILE (J Changs [ Addliion | -
e HARRIS, H. CLAY, il nawe <
STREET ADDRESS 1309 L|NDEN LN STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP -
TALLAHASSEE FL "
TiIE DS O Delete ML [JChange [ Adchion | <
A HARRIS, LINDA W NAME
STREET ADDRESS ] 309 L|NDEN LANE STREET ADDRESS
CITY-§7-ZIP TALLAHASSEE FL CITY-ST-2IP
TME [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ... | cmvest-ze
e ] Delete e {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete it3 } - [Ochange [ Addition
NAME NAME : ‘ —
STREET ADDRESS STREET ADDRESS Lot
CITY-ST-Z1P Cily-ST-ZIP
13. | hereby cerlify 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 infermation
indicated on this report or supplemenial repert 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 corparation or the receiver or trustee empowerad 1o execute this report 8s required by Chapter 637, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmept with an address, with all other like empowered. S‘
.- qc_fc\n LA
o Q— 4 Q‘i\ b Rnedri rt"i’*; Lok 15 . f i . : o
SIGNATURE: % AU BECUIERR levis duedee  lzafos IS5 Sea dpos
SIGNATUREPNDTVPED OR PRINTED NAME QF SIGNING OFFICER OR IMMRECTOR “Ipate Daytima Phone #




