2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.93350. -
1. Entity Name

CiZANNEL 68 MARINA, INC.

;

Pringipal Place of Business

Mailing Address

06TDIAN:RIVER DR. SRR
SEBASTIAN FL:32858 o “SARASSHCITII

2. Principal Place of Business

£0

3. Malling Address

RBox 189373

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
020CT 21 a4 8: 53

SECRETARY UF 514,%
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

-
:‘:I
;

(8ee criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 Delete TinE Clchange [ Acdition
e FEYTRICHARD R - s s ——— R —— - =

sTreer sooress | 806 INDIAN RIVER.DR. STREET ADDRESS

CRY-ST-2F SEBASTIAN FL 32958 CITY-ST-21P

e ST O Gelete THLE T ] e e e e ey o

NAME FEY, JODIR. . NAME ~10/21/02--D10k2 01

sTheet anoress | 606 INDIAN RIVER DR. STREET ADDRESS sk R0, 00 saeskTR0, 00
omv-st-ze | SEBASTIAN FL 32058 emy-ST-2P

TITLE V. ' [ Detete TITLE O change [ Addition

NAME sGILLIAMS, DAMIEN NAME

STREET ADDRESS 11623 US-HWY #1 STREET ADDRESS ) . ?/
oSt SEBASTIAN FLI32858 DTN [ Sl SO e Q“ —

TILE ' 1 Delete TITLE ] “"Jchange [ Addition

NAME ) HAME TR RO
STREET AUDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-21P

TITLE (1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS |-

CITY-$T-2P CITY-5T-21P

| Tme [ pelete _TILE . - . _[OlcChenge [T Addition |

NavE - TN e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

City & State City & State 4, FElI Number Applied For
- Q-S_ S [ =} 65'0927102 | NotApplicable
Zip + Country Zip ounlry . - $8.75 Additional
. t 5. Certificate of Status Desired O . )
24720471933 59.4 AsoTh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FEY,',"EODl Fj I T S Street-Address (P.O.-Box-Numbar-is.Not Acceplabls) —
006 INDIAN'RIVER DR,
SEBASTIAN FL 32958
' : City FL [ 2 Code

8. The abov

the obligdtio}s of registered ggghnt. ap
SIGNATURE JYI_LJ i

amed entity sut%‘lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

|gi:‘a?ure, typed or prmed name of registe‘ed BF and title it applicable,

{NOTE: Registered Agent signature requirad when reinstaling)

{DATE

2. This corpgorafion is eligible 1o salisfy its lntang\'d te
Tax fillng kegjuirement and elects to do so.

FILE NOW!I! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not
lemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kT O trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp
of the corporation or the recé
changed, or on an attachmje

ith an address, wit pther li

/

DT Y

SIGNATURE:

Qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

powered.

RE REZ/MRED

,&Gl}hu:ce AND TYPED OF PRINTED NAME OF-GIGNIIF fFFICER OR DIRECTOR

o/ BfI2  Y3U-TIP

Daytime Phorie #

AW pRMPILO

CR2E034 (4/02)




