2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003f8S00 am §
DOCUMENT #  P00000032801 ecretary of State
1. Entity Name 04-02-2003 90112 048 ***150.00
RAINBOW MARINA, INC.
Principal Place of Business Mailing Address
12540 C.R. 561 1982 SR 44 #360
CLERMONT FL 34711 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address H"“ll‘ m ||l” ||”| ||m ||m |Im |I|I| Nl" “") IIH' II'" ”ll i"l
Suite, Apt. #, etc. Suite. Apt. 4, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59-3636103 ,
Wintee HeLsv FL . Winteie Hpuey FL Not Applicabie
Zip Country le Country " i 38 75 Additional
5. Certificate of Status Desired " h
3:’7%9" l (@] LK 2338?‘/ (v m Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- — — e - - ———— J o Namee  cmo e o o e e
HANCOCK W. BRUCE aa Streel Address (P.C. Box Number is Not Acceptable)
1250 CR. 561~ - - "L :
CLERMONT FL 34711~ .
Yoy . City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
"‘ Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00 ‘ .
’ ; . Election C ign Fi
At ay 1,200 Fao il bo 55000 e e o 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delets TITLE [ change [ Addition 3
NAME HANCOCK, W. BRUCE NAME =
STReET ADDRESS | 12540 C.R. 561 . STREET ADDRESS 3
crv-st-2¢ | CLERMONT FL 34711 CITY-ST-2IP o
o
TITLE D O pelete TITLE [ change [ Addition %
NAVE THOMPSON, RICHARD B NAME
STREET ADDRESS | 12840 C.R. 561 STREET ADDRESS
CITY-$T-21F CLERMONT FL 34711 Ciry-s1-2IP
TILE [ pelete TTLE [ Change T Addition
NAME - = e wame (o L
STREET ADDRESS STREFT ADDRESS - T T -
CIy-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ) CITY-ST-21P
TILE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sj ture 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 10 execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment an address, with afl other like empowere :
/ X . .
SIGNATURE: LATU//E REO O puss dweock  3-31-02  43-312-G300.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayttma Phone #



