2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 11634

1. Entity Name

FACTORY BAY MARINA, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90003 031 ***150.00

Principal Place of Business

1079 BALD EAGLE DRIVE
MARCO ISLAND FL 33837

Mailing Address

1079 BALD EAGLE DRIVE
MARCO ISLAND FL 34145-2198
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—~ [re=== -~ < 6-Name and Address of Current Registerad Agent A
l Name
: JACK ANTARAMIAN
i 365 5TH AVE,, 8., STE 201
NAPLES FL 34102
City

SIGNATURE

4. FEI Number [ [Applied For
fINot 2

$8.75 Additionat

650244559

5. Certificate of Status Desired O

Fee Required

" 7. Namé and Address of New Registered Agent

-

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

FL , Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable {NOQTE. Registared Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etecis to do so.
{See criteria on back) O

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

t 11, OFFICERS AND DIRECTORS B KA ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
' THTLE P O pelete TITLE [lChange [*'""
; NAME JACK ANTARAMIAN NAME
: STREET ADDRESS | 365 5TH AVE., S., STE 201 STREET ADDRESS
l» CITY-ST-21IP NAPLES FL 34"02 CITY-$T-2IP
t TATLE O Delete TILE [Mchange [
% NAME NAME
P STREET ADDRESS STAEET ADDRESS
. CITY-S1-2P CITY-S$1-2P
I I T I e T T ) O chne L2
i NAME NAME
i STREET ADDRESS STREET ADDRESS
] CITY-5T-ZP CITY-5§1-21P
E TITLE [ Dalete TITLE [ Change 7+
t NAME NAME
P STREET ADDRESS STREET ACDRESS
E CiY-51-2P CITY-ST-2IP
i TITLE O petete TITLE [CJChange [ "
] NAME NAME
t STREET ADDRESS STREET ADDRESS
E CITY-ST-2P CITY-ST-2IP
; TTLE ) Datete TITLE Cthange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

- 13. | hereby certify that the information supplied with thié filing
indicated on this report or supplemgnta Y irue ang
of the corperation or the recelver g
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