May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPOHT:dU:BR) S ecretal‘y of State

b5 P
DOCUMENT #  PO0000029928 | 05-28-2002 91759 005 ***150.00
1. Entity Name .. = )
FIRST UGHT MARINA OF FLORIDA, INC. \
Principal Place of Business Mailing Address '
’
47953 SAN CARLOS BLYD. 17353 SAN CARLOS BLVD. .
FT. MYERS BEAGH FL 33901 FT. MYERS BEACH FL 31831 .
\-.‘.. : -
2. Principal Placa of Business 3. Mailing Address . ’
- ~
Suite. Apt. #, atc. Svite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
]
) I
City & State City & State . I | 4 FEINumber Applied For
! g 65-1006259 Not Appiicable
Zip Country Zip Country - ; $8.75 Additionat
! §. Certificate of Status Desired O Foo Aequired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registored Agent
=S = e e e e e T R e e et b NG R ma o e S e is e =1 semennn o
T e '-_" - R L A e, L e e _-n"--;-'-'-._-f-;;. T o e e T e b e L TR SRR
DOMINIC, STEVEN Streét Adcress (P.0. Box Number is Not Acceptable)
17853 SAN CARLOS BLVD. .
FT. MYERS BEACH FL 33931 ,
* Ciy! FL I Zip Code
B, The above named entity submils this statarnent for the purpose of changing Its registerad o1f|c:e or registered agent, or both, in the State of Florida.
'
SIGNATURE .
Signature. typed or priniec neme of s platerad egent and Gtle it applicable. (NOTE: Registered Agent signatura requirad whis) reINsAtng) DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ign Financi
Tax filing requirement end elects 1o do so. After May 1, 2002 Fae will be $550.00 ) T,E; Fundag::,?;uﬁm_ "0 () fsdd'aod‘fo*éz‘;s*
{Ses critaria on'back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. f ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - D - O veleta e ! ! {7 Changs ] Acdition 5
A DOMINIC, STEVEN y e &
sTheeT Apovess | 17853 SAN CARLOS BLVD. STREET ADORESS . 3
crv-s-20 | FT, MYERS BEACH FL 33931 erv-si-ze ! o
e 3 petete TITLE [JChange ) Addition | ¢5
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITy-51-21P )
N . DOosen I me [ Clchengs [ Addition
S P —I L TR R A TSR I A T A e 5‘,3_._.:,5-~"~_r__‘:_-: Do e e e hiandii B
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIvY-5T-2°
Tme O Detete ™ ! O change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2F
THLE [J Deleta me : : OO crange [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
Cirv-57-2P - s1-2p
WNE 1 Delete me ; O Crange [T Addition
NAME NAME '
STREEY ADDRESS STREET ADCRESS
CITY-§7-2P CY-51-27 |
13. Iheraby certify that the informatlon supplied with this filing does not quallty lor the axemption stated In Section 119.07;{3)6). Florida Statutes. | further certify that ths information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the sama legal effect as if mads undsr oath; that | am an officer or director
of the corporation or the raceiver or trustea e powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 o Block 12 i
changed, or on an attachment with an :v ' , With albotihgr ike empowered. i
= . Hi YSY (300
SIGNATURE: ___Si(ENTTL P EQIYRED | Ufizjep. i - THi Usd
L SIGKATURE AND TYPED OR PRINTED NN OF OFFCER QR R i Dats Dwytima Phoos #




