FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # M87215 Secretary of State
1. Entity Name 02-10-2003 90214 030 ***150.00
GOODLAND BAY MARINA, INC.
Principal Place of Business Mailing Address
604 E. PALM AVE. 604 E. PALM AVE.
P.0. BOX 397 P.O. BOX 387
— B LR
2. Principal Place of Business 3. Mailing Add@
I (Debwuda 4
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o) Io‘[ = 650055750 Not Applicable
zp Couniry z!é u f q (D— Counth g q 5. Certificate of Status Desired O §£.;i£?;ﬂ;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g . P —_ 3 z - Name_ v m— . ' - L TR e T Tm ek Mo
LAW' DAVID Street Address (P.C. Box Number is Not Acceptable)
604 E. PALM AVE.
GOODLAND FL 34140
City FL 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
Sigraturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . S .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe wil! be $550.00 Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete - e DAY 0 ErChange [ Addition
HAME W, DAVID _ NAME L— H"')

STREET ADORESS E. PALM AVE. STREETADDRESS | V4 5 e muLar QA

orv-si-zr - GOODLAND FL 34140 . GIFY-5T-21P MaRen Toot M. DS

TITLE ST O Delete TLE =T . I [ZThange [ Addition
NAME | AW, RITA NAME AW \_'\%1 e

STREET ADDRESS 504 E. PALM AVE. STREET ADDRESS { | | 3+, 6 2@ m_u,cﬂa Q_oo _

orv-s1-7¢ GOODLAND FL 34140 oStk a2 en Tel, B, 2CEYS

me [ Ooelete~ - .4 me - | - L ~ - - ClChange [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY‘—STfZIP CITY-ST-ZIF

THLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repgryis true and accurate and thablrjy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owered t0 execute this reprLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an a

SIGNATURE: Sﬂ@’*‘i%ﬁE Z . URED N, /3//@ 137 355-9977

SIGNATURE ANU‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Fhona &

CR2E034 (10/02)

-

)




