.

FILED

VA ' .
2001 UNIFORM BUSINESS REPOKT {(UBR) ngel&.i’tggg) })fSS(t)gtgm

DocuMeNT # PO0000050033 05-15-2001 90050 005 ***150.00

1. Entity Name
TALISMAN MARINA, INC- /‘; )

Principal Place of Business ‘ Maiing Address 1T0CaV
501 E. KENNEDY BLVD. : PO, BOX 3024
SUITE 1400 TAMPA FL 33601
TAMPA FL. 33802
Suite, Apt. #, atc. ’ Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siale ' 4. FEI Number Applied For
6 s - taltzg 7 Not Applicable
Zi Count Zi Coun i
P Y L by 5. Certiicale of Staws Ogsied [ 9579 Additional
_ : Fee Required
o B Nama and Address of Current Ragistered Agent . 7. Name and Adkiress of New Registared Agent
- T —2 R L ey gn
ANTHONY, JOHN A
Street Address (P.O. Box Number is Not Acceptable’
501 E. KENNEDY BLVD. " (0. Box s Not Acceptapie)
SUITE 1400
TAMPA FL 33602
_ City FL I Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registerad offica or registered agent, or botn, in the State of Fiorida,
SIGNATURE
8 2yped or pnnied nama of ragistorsd SgaNt Ind tie o apphcatils. {NOTE: Ragislored Agant Sigrature (eauited whon reintatis) " QATE
8. This corporalion is efigible o sailsfy its Intangibie FILE NOW!1t FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax flling requirement ana elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. (m] Added io Feos
(See crileria on back) ] Make Check Payable to Department of State
[ 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 7 elee TLE Ochange [ Addilion
NAME KEATHLEY, KERRY H NAME
sTReeT anoRess | 501 £, KENNEDY BLVD. SUITE 1400 STREET ADORESS
orvstze | TAMPA FL 33602 . crY-S1-2P
me o O Detets e O Change (] Adaition
Ny KEATHLEY, HAROLD L HAME
streen aDoRess | 501 E. KENNEDY BLVD. SUITE 1400 STREET ADORESS
iry-sT-7P TAMPA FL 33602 CITY-5T-2P
ut O oelete TMLE O Change [ Addition
- MAME P r— e A Sy -— — e T — - - ;WE - - - ’ - - - —— -
STREET ADORESS STREET ADGHESS
CITY-ST-2P CiTY-ST. 271>
mE £ Dalsta TILE g ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-sT-7P CITY-ST-21P
IME ] Deleta TmE C Change [ Acdition
RAME NAME
STREET ADORESS STREET ADCRESS
_Cvy-§T-29 ) o CIY-5T-28
TLE [ beleta TILE [JChange [ Aadition
NAME . NAME
STAEET ADDRESS - STREET ADORESS
CITY-S§1-79 CITY-S7- 21p
13, | hereby cemfy‘that tha infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effact as i made under cath; that ! am an aofficer or direcior
of the corperalion or the receiver ar trustee empowerad 1o exacute this report as teduited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachmenl with an address, with all other like empowsred, a "H
et
SIGNATURE: e -1 "L' 1Les r PResibasT 4-27-00 4730686
L SGNATURTE AND TYPED GR PRINTED NABE OF SIGMNG OFFICER OR DINECTCR [-TY Daytsrar Phor ¢

CR2E034 (10/00)



