2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARR BAYSIDE RESORTS, INC.

K68964

Principal Place of Business

P.O. BOX 1060
KEY LARGO FL 33037-1050

Mailing Address

P.0. BOX 1050
KEY LARGC FL 33037-1050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90193 035 ***150.00

AR

W

DO NOT WRITE IN THIS SPACE i

City & State City & State 4. FEI Number Applied For
650120325 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e C hesler

W\ar(‘

MARR, SCOTT A. Street Aﬁﬁ’.Wer is I@‘c’:&@b{g) ‘ F\

527 CARIBBEAU DRIVE Seas \uov

KEY LARGO FL 33037 ;

LY
) v Wey Lnreo FL | 2%p2 7Y
8. The above named entity {u it this statement for the purpose of changing its registered cffice or registered agent, or bothin the State of Florida,
t . \
SIGNATURE i
{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or pnnld:ﬁ ang of ragisterad agent and title if applicable.

9. This corporation is eligible 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, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD MDelete TITLE ) [ Change ﬁhdditinn
e MARR, SCOTT A. v mapee, CHESTER
sTreeT noRess | 496 CARIBBEAN DR. STREET ADDRESS | €3 () SC.G. \\)CQ
CIY-Si-2P KEY LARGO FL - CITY-ST-ZIP K i \—-L. 2—5‘)3‘3—
TITLE vD Delete TILE v P Change [ Additicn
v MARR, CHESTER §. NAME yF A ().P- f-\l\‘\;. A
sTReeT ADDRESS | 496 CARIBGEAN DR. STREET ADDRESS [T S @& ¥ B‘ vd »
crv-s-zr | KEY LARGO FL CITY-§T-2ZIP Ke (,1 L PL 220 39
e SD Delete e O Crange Kadcition
* NAME “I'MARR, STUARTD. ™~ Tt g ' “NAME g!ﬁ C“ESTE"Z' :
streeT aooress | 527 CARIBBEAN DR. STAEET ADDRESS S&u{ %’\J’C Blv
CITY- 8T-21P KEY LARGO FL CITY-ST-2IP m
go L P 23D3F
TIMLE O Delete TITLE [ changs [ Addition
NAME K NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 ) CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this repert ¢r su
of the corporation or the recei
changed, or on an attachment

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn

tal 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
stee empowered 0 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

305 KWS| UY5p

SIGNATURE:

5\_\3!03

Date Daytima Phone #

VUV

ny

CR2E034 (9/01)



