2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 10,2002 8:00 am
DOCUMENT #  PO0000002287 ecretary of State |

1. Entity Name

MASHES ISLAND MARINA, INC. 04-10-2002 90686 001 ***300.00 ks
Principal Place of Business Mailing Address f
0., B-x 1390
¥5-c6 12 FANALAA o

VASHEs Seray dp

S LT 1 EE 7235 O

{ing Addre:
69c-Cg CPO Boy (3%

JE

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NQT WRITE IN THIS SPACE
ty & State ] ity & State 4. FEI Number Applied For
F < . A_“M MA FC- 59'3624086 Not Applicable
le Country Zip Country - , $8.75 Additional
. Certif Status D d -
3“ w M C q 3 1'3 (6‘ UU-Q 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Bmormm mme, T e T e | e P - - s otk - -
~HARRIS,CLAY-=+ 6. Street Address (F’ Q. Box Number is Not Acceptabie)
zsmes*eu-neﬁa- 75-C 6 M&Y Hﬁrﬂfw&
FAELAHASSEE-FL-32305 y25
Are (54 3234¢6 4 :
4 City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
9, This gorporatic_m is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 c 0
-2 Trust Fund Contribution. Added to Fees
(See griteria on tack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE {0 Change [ Addition §
e HARRIS, LINDA NaE g
STAEET ADDRESS | Q@A HIVINGSTONROAD. 6 7.5~ C.6 MATN~y STREE ADDRESS 3
CT-STIP | JALAMAGSEE-FL-32303 Sl &0 AR o
o
TITLE P ﬂM@” Ao O Delete TILE O Change  [] Addition | &
NAME
HARRIS, CLAY s
STREET ADORESS | .an e | RANGSTON-ROAD, 'S/}' P A‘f STREET ADORESS
-S| TAAMASSER EL32Ud, O Ado ud || e
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP . P T | B 1 | B e A FLo= o
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS o i . STREET ADDRESS
CITY-5T-2IP o L . CITY-ST-ZP
TLE S ’ O velete TILE [ Change [ Addition
NAME o ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
THLE o ) O Delete TITLE [ Change [ Addition
NAME L T NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
“13. | hegreby certify that the information supplied with this filing does not qualify for the exemption stated in $Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.
SIGNATURE: Ceaw Hacer O30 &o-39 F6s°3
SIGNATURE AND TYHE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




