2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0414883

[ ]
DOCUMENT # L93350 May 01, 2001 8:00 am
" CHANNEL 68 MARINA, INC Secretary of State
! ) b ~* 05-01-2001 90032 002 ***150.00
Principal Place of Business Maiiing Address
808 INDIAN RIVER DR 1825 PAR PL
SEBASTIAN FL 32958 SARASOTA FL 34240
Sulte, Apt, #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  §5-(927102 Applied For
Not Applicable
Zi Count Zi Count iti
® i P ouy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o= FEY,JODIR .o~ i e e SN =
) Street Address (P.C. Box Number is Not Acceptable}
806 INDIAN RIVER DR. P
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registersc! Agent signature required when reinstating) DATE
. R b p m s .
9. 1h1sf‘c‘c>rporat|qn is ellglhlg l? sausfy(ljts Intangible A FILE NOW...1 FEE Is;||$t1:0.05?0 o 10. Election Campaign Financing $5.00 May Be
ax 'I’”‘g requirement and elects to do so. fter MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE P 2 Delee TITLE (3 change  WPfaadition | S
o
NAME FEY, RICHARD R. : NAME Damuan Gilhams =
sTReeT ApDRESS | 806 INDIAN RIVER DR. STREETADDRESS | 122 LASH 1wy = | >
-5T-7IP CITY-ST-2IP ]
-s SEBASTIAN FL 32958 Sebachan Y |5
TMLE ST O pelete e Ol change [ Addiion | &
NAME FEY, JODI R. NAME
STREET ADDRESS | 806 INDIAN RIVER DR. STREET ADGRESS
CITY-ST-ZIP SEBAS‘”AN FL 32953 r CITY-ST-2IP
TITLE ) ] Delete TITLE [J change [ Addition
NAME .-, . . - - e yeriae [l NAME - P - - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE [ Delete “THTLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE “[3 change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP [
13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert gsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or thefrekbeiver or trustes owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfent with an addr, wit er like empowered. )
0 941-377-0648
SIGNATURE: i dcl0) 9y
GNATURE AND TYRED OR PRI F SIGNING OFFICER OR DIRECTOR T the 7T T Daytime Phone # i J




