2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARINA MIKE'S, INC.

L57599

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90076 033 ***150.00

Principal Place of Business

18000 US # §

FT. MYERS FL 33908 FT. MYERS

Mailing Address
19300 US 41 §

FL 33300

DR HIEN

IRIRTRILE

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ - City & State . ~4..FEl Number. . - = 57 o - ~=—"2 =" {Applied For =
650183277 Not Applicable
Zi Countr Zi Cauntr it
P Y P Ly 5. Certificate of Status Desired O $8.75 aqditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY' GARY L R O U Street Address (P.C. Box Number is Not Acceptable)
21 FIRST ST ,
 BONITA SPRINGS FL 33923 o
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and eleats to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added fo Fees

O

(See crileria on back) Make Check Payable to Department of State

62870

AN

—

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1ME P O Delate TIeLE [ Change ] Addition
NAME - |-MURPHY, GARY L nlet WAy o 1° - RAave

sweer poress | 24-FIRST-ST 5 581 I Rf STAEET ADDRESS ) - -

CiTy-ST-2IP BbN[]’A SPRINGS FL 314 135 CITY-ST-2IP

TITLE S [ Detete TITLE C Change [ Addition
NAME MURPHY, DIANE S o T | e

STREET ADDRESS | A4-RIRGFST 25 S Folet W M | STREET ADDRESS

arv-st-2¢ | BONITA SPRINGS FL 3415 CITY-5T-2P

TITLE Vv O pelete TITLE O Change [ Addition
NAME MURPHY, MICHAEL V - NAME

STREET ADORESS | 2FIRSTST 21315 TenneS5Sec. L2 S | [P

CITY-ST-2IP BONITA SPRINGS FL 24135 ] civ-st-zip

THLE [ Dslete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete { 1L O change [ Addition
NAME NAME

STREET ADDRESS , ;'smser ADDRESS

omv-stae . / i CITY-5T-2P ~ o B

13. | hereby certify that the information supplied

indicated on this report or supplemental re
0 exgc
| ftherflik

SIGNATURE:

ngk qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
empowered,

i ,3;2‘—.5'.\
AR

N /0?_ 441-267-072.5

SIGNA‘I'UREAIWPE. DH:I ED NAME JF SIGNING OFFIER
A A i (it

OR DIRECTOR " Date Daytime Phong #




