2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K51879 Apr 11, 2000 8:00 am

1. Entity Name

PORT COVE MAINLAND MARINA, INC. ecretary of State

04-11-2000 90007 032 ***150.00

Principal Place.hofBus/in/esos f%‘%u Mailing Address |
W Cemeetaan, . T A0036619
T dam T v e (NUHNMARVINCIARIIN N

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

it ceroin) T/

City & State City & State 4, FEI Number Applied For
Kom 1 650086983

Not Applicable

$8.75 additional

Zj j Countr . .
3 25{ g 3 ﬂa :’tr;;a "1 3?)’7@ - yd W bgﬂé’ 5. Certificate of Status Desired O Fee Roquired

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R B il Name o —_ -
KOGER' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
50 HUE0-AVE—

MNibm FL | 2%7°7¢-30 2

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sjgrfature, tprprinle‘a nama of ragistarad agent and titie if applicabie. {NOTE: Registered Agent signatura required whan reinstating) I 7 [fATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financ
: 3 aign Financin

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 “rust I'Fund o opmlr?buﬁ::m. "9 . ggjgg Oh;l?;fe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AQE‘ET!QNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PS¥/ [ Delate TIE ﬁg_r‘ S Whange [ Addition
NAME KOGER, ROBERT A. NAME ' :
steet ancress | 1050 LUGE-AVE. sthgeT aooness | f Y631 J 87 PC
CITY-57-21P CITY-ST-2P ‘ — Yol

ki

sireeT ao0REss | $050- OGO AVE. sTheer aoress | / (/63 [ St & Al

CITY-31-2P CORM—GABLES-R CITY-ST-2IP Mg F 336~ Yer2—

TTE [ Delete TITLE BT i = b el A Ry [l Change [ Addition

e T NAME = S
STREET ADDRESS
OITY-ST-20P

NAME Tt -
STREET ADDRESS
CITY-5T-2P

TiTLE sy [0 Delete e SEC ey, IR(change [ Adsfton
NAME KOGER, ROBERT A. rmne }a,l

e O oeiete e +lEstf- [ Change Kmaum
HAME NAME CARLES #1 eJ/e/C

STAEET ADDAESS SHETA0RESS | st ey S e 78 7

CITY-ST-2IP CITY-51-21P Sa . mromit =/ 3’3 /5[3

TME [ Delete TILE ) Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor 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 corperation ar the receiverpr rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dress, with all other like empowered.

Lt 5’/27/bw Zos-Cb6- I/ 03

FPGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFRECTOR Date Daytime Phone #

SIGNATURE;

CR2E034 (9/99)



