FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 0089950 .

ecretary of State
DOCUMENT # L93350
1. Entity Name 04-24-2003 90154 037 ***150.00
CHANNEL 68 MARINA, INC.
Principat Place of Business Mailing Address
806 INDIAN RIVER DR. P.O.BOX 18333
SEBASTIAN FI 32958 SARASOTA FL 342761933 :
Suite. Apt. #, stc. Suite. Apt. #, etc [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FE! Number Applied For
65.0227102 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I%aae' ggq L':\i?:(iﬁo"al
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
T - T T [TName T T o S T, LT
FEY' JOD] R streel Address (P.C. Box Number is Not Acceptable)
806 INDIAN RIVER DR.
SEBASTIAN FL 32058
City FLJ Zip Code

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

SIGNATURE
Siq"aluf?v fyped or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _
- - . . Election Campaign Financin
- atray 1,200 Fao wi b $55000 e Comoam Ty ) $5.90 ey
- Make Check Payable to Florlda Department of State ’

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e, P 3 pelste TMLE [ change [ Addition g

NAME FEY, RICHARD R. NAME S

street aooress | 806 INDIAN RIVER DR. STREET ADDRESS 3

CTY-ST- 2P SEBASTIAN FL 32958 . OITY-5T-2IP 2
o

TLE st [ pelate TILE [ Change [ Addition o

NAME FEY, JODIR. NAME

sTReeT ADDRESS | 806 INDIAN RIVER DR. STREET ADDRESS

CITY-5T-21P SEBASTIAN FL 22958 CITY-ST-2IP )

TTLE VP ) O el . J e _ — _ O Change [ Addition i

NAME GILLIAMS, DAMIEN NAME - T i ToTTeE ) .

STREET ADCRESS | 1623 US HWY #1 STREET ADDRESS

CITY-S$7-2IP SEBASTIAN FL 32958 CITY-§7-2IP

TILE [ Delets e [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$t-2IP -

TILE 3 belete TITLE ' [ Change  [_] Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE O Delete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or th eiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thaj my ngme appears in Block 10 or Block 11 if
changed. or on an att ent with an addre ith er like empowered. '

SIGNATURE: _ Wl NN RZ/ 7/ EQUIRED: 2143 g//'JAZ-ZZf?

SIGNATURE AND ¥PED OR PRINTZD NWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
— +—F —




