2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # 7
1. Entiy Noms M87215 Secretary of State
GOODLAND BAY MARINA, INC. 02-11-2002 90022 037 ***150.00
Principal Place of Busingss Mailing Address
€04 E. PALM AVE. 604 E. PALM AVE. e
PO.BOX 3% P.0. BOX 397
GOODLAND FL 34140 GOODLAND FL 34140 '
2. Principal Place of Business 3. Mailing Address “II'II" 'I’ m” Iml |||I’ "IIl l”ml” Im“m’ m" I’I” ||||”I|,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65'0055750 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | Eg'ggq :\i?;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name
LAW, DAVID Street Address (P.O. Box Number is Not Acceptable)
604 E. PALM AVE.
GOODLAND FL 34140
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

|

SIGNATURE
Signature, typed or printed name ol registersd agent and tile it applicabla. (NGTE: Registered Agent signaturs raquired when reinstating) DATE
‘ i is alii e i n
9. This corporation is eigible fo satisly ils Intangible FILE NOW!!! I;EE IS“ $150.505(:) o0 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P ) {1 pelets TIMLE [ change [T Addition | S

NAME LAW, DAVID NAME 3

STREET ADDRESS | 604 E. PALM AVE. STREET ADDRESS Fé

CITY-8T- 2P GOODLAND FL 34140 CITY-ST-2IP w
" o

TILE 8T [ Delete TILE O change [ Addition | G

N LAW, RITA naE

STREET ADDRESS 604 E PALM AVE STREET ADDRESS

CITY-S$7-21P GOODLAND FL 34140 _ CITY-§T-2IP L

HAME = NAME '

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-57-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CIY-5T-ZIP

TTLE [ pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-8T-2IP

T ([ Delete ML O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

|

13. | hereby certify that the information supplied with this filing dpes nbt qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplemerdal report is true and ccu[ﬁle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tristes empowered e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

SIGNATURE: SINMOGTANZEZQUIRED //JV/,;L 9”//“3?%9-7?‘)

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




