FILED
UNIFORM BUSINESS REPORT |UBR)

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am§

r f
DOCUMENT # 84108 Secretary of State
1. Entity Name 05-30-2003 20091 031 ***150.00
DOWN UNDER MARINA RESTAURANT, INC.
Principal Place of Business Mailing Address
A1A INTROCOASTAL WATERWAY P.0. BOX 1008
FERNANDINA BEACH FL 32034 FERNANDINA FL 32035-1006
- SRR E R
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
58-3021273 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $375 Additional
Fee Required _
6. Name and Address of Current Registered Agent__  ____—— .| — 7. Name and-Address of New Reglstered Agent™ ~ ~ - =
" T : Name
CORPORATION INFORMATION SEFMCES' INC. Street Address (P O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Carngaign Financin
At May 1, 2003 Foe wil be $550.0 oo 0 3500 e se
Make Check Payable to Florida Department of State ) '
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILER P O Detete TMLE [ change ] Additian §
NAME MCCARTHY, BRIAN K NAME =]
STREET ADDRESS | 212 NORTH 14TH STREET STREET ADDRESS 3
omv-5-2° ) FERNANDINA BEACH FL oy s1-2 5
TITLE v 1 Delete TITLE O change (] Addition (D_:)
e MCCARTHY, SUSAN M N :
STREET ADDRESS | 299 M. 14TH STREET STREET ADDRESS
Ghv-ST2¢ | FERNANDINA BEACH FL Girv-sT-2P -
TME - . . - - s - . O Delete TITLE . e ll [IcChange [ Addition
N —— 3 - — -~ . - e T
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 . CITY-ST-7IP
TITLE [3 Delete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE U Detete T ] Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this réport ar supplemental report is true and accurale and that my signature shali have the same legal effect as if madz under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to ute this rgbort as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an addrass, with all ather i .
g
ED Brisk /bfc(q'#s, /11«,72,9«/ )27‘?—/&5'(

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn ejtima Phona #



