2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K68964

1. Enlity Name

MARR BAYSIDE RESORTS, INC.

Principal Place: of Business

P.O. BOX 1050
KEY LARGO FL 33037-1050

Mailing Address

P.Q. BOX 1050
KEY LARGO FL 33037-1050

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 05, 2001 8:00 am

Secretary of State

06-05-2001 90027 027 ***550.00

l

ARAIAVERGIRLAT

Il

N

DO NOT WRITE IN THIS SFACE

City & State: City & State 4. FEI Number Applied For

65-0120325 Not Apglicable

Zi Countr Zi Countr : i

P ¥ P Ly 5. Certificate of Status Desired | $8'75 Addmonal

Fee Required

- - -~ - - 6, Name and Address ot Current Registered Agemt——— - -~ —— — — -7—Name and Address of New Registered Ageni— -
Name
MARR, SCOTT A.

527 CARIBBEAU DRIVE
KEY LARGO FL 33037

Street Address (P.

0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed nama of registarad agent and tits I applicable. (NOT Registersd Agent siunature required when reinstating) DATE
Pl I
9. This corpo-ation is eligible to satisfy Hs Intangible FILE NOW] |.FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 8o

Tax filing requirement and elects 1o do so.

After MAY 1,20 11 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O Make Check Paya'l eto Departn:iénl of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PD [ Delete TITLE [ change ] Addilicn
NANE MARR, SCOTT A. NAME
s1iteT ADDRESS | 496 CARIBBEAN DR. STREET ABDRESS
CITY-ST-2IP KEY LARGO FL CITY-S§T-ZIP
fILE VD [ Delete TIMLE [ change  [7] Addition
NAME MARR, CHESTER S. NAME
STREET ACDRESS | 496 CARIBGEAN DR. STREET ADDRESS
_|. GITY-ST-2IP KEY LARGO FL CITY-5T-2IP
TLE SD [ pelete TInE OJ Change ] Addition
NAME MARR, STUART D. NAME
STREET ADDRESS | 597 CCARIBBEAN DR. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TILE [ pelete TITLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the infermafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supgkemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r yustee empowered to execute this report 1s required by Chapter 607, Flgrida Sigtutes; and that my name appears in Black 11 or Block 12 i

changed, «r on an aitachmen

SIGNATURE:

address, with all other {tke empowered.

(~/—\

203 4S-44 90

SIGNATL’!

D TYPED QR PRINTED NAME OF SIGNING GFFICER « R DIRECTOR

Q24 0]
1

Date

Daytme Phone #

CR2E034 {10/00)



