2001 UNIFORM.BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37330

1. Entity Name

ST. PETERSBURG MUNICIPAL MARINA TENANTS, INC.

Princigal Place of Business

300 SECOND AVE SE
§T. PETERSBURG FL 33701
us

Mailing Address

300 SECOND AVE. SE
#37

ST. PETERSBURG FL 33701
us

2. Principal Place of Busingss

3. Malling Address
/D) BRYSHoRE DR NME

Suite, Apt, #, to.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90017 015 ****61.25

K

Rox 2
City & State City & State 4. FEI Number Applied For
S, PETERSRURE:  For 108 53-3007730 NGt Applicable
Zip Country Zip Country . . $8.75 Additional
23 70 / u'g ) 5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HAZELTINE, HUGH

300 - 2ND AVE, SE. N
#37 \
ST. PETERSBURG FL 33701

i AR DR

%

10/

Street Addregs (P.O. Box Number is Not Acceptal

BRYSHERE

D TRE )

Cit
ST, PETERS BuR &

FL

Zip Code
=37L]

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.

SIGNATURE pﬂw/ KM

4/19/01

Slgnature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eiaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS > 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD 2 Deete TITLE £ Drange [ Action
NAME HAZELTINE, HUGH NAME Fouc BarBouR

STREET ADDRESS | 300 2ND AVE SE #37 stheeT DRSS 120 | BAGSHoRiE OR ~E  H#(

Gre-st-ap ST. PETERSBURG FL i ON-ST-IP | ST, PETER S BeetRG FloriRld 3370/

T VD (M Delete TiE v D lehange [ Addition
NAME WALDER, LYNNE NAME MicHAGL  CLARIK

STREET AODRESS | 777 S HARBOR ISLAND BLVD STE 850 § stemaooness | /07 BAYS HORE IR E #3

CITY-$T-21P TAMPA FL 33802 / CITY-ST-2IP s7 pf’:-f/ﬁﬁj BeeReG 2LoRi DA 3370y

TIE $TD [ eete TLE 30 [ehange [ Addition
NAME BIRT, THOMAS NAME SeARISS A AR EL TIAE

STREET ADDRESS | 300 2ND AVE SE # 12 STREETADDRESS | 800 A O gz 6 /= 37

CITY-S3-7p SAINT PETERSBURG FL 33701 erry-sT-21P SV, PETERS BuRE FLori1pi 337/

THTLE L] Delete TIILE 70 © Offhange [ Addlion
HAME HAME DORSEY Tack —

STREET ADDRESS STREETADDRESS | 1O/ BAYS HoRE OR. AE S

CITY-S7-ZP CATY-ST-2F ST, PETERS Bukt. Proomvl 33 720]

TITLE O Delete TITLE D 5 [L-thange T Addition
NAME NAME KaRzW FRYE . B

STREET ADDRESS STREET ADDRESS | Foo 3’.114 AVE SiE BB 1iF

CITY -ST-2P ST |\ o5 PETERSBURE Flerind 3370/

TITLE 7 Dejete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeqt with an address, with.all other like empowered.

SIGNATURE:

ny.»

T it

YUl ] 2375371077

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)



