1
 ——————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  PO0000050033 o Secretary of*§tate 2
1. Entity Name 02-17-2003 90250 048 150.00
TALISMAN MARINA, INC.
Principal Piace of Business Mailing Address
201 N. FRANKLIN STREET P.O. BOX 3324
SUITE 2200 - TAMPA FL 33601
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 101 1 107 Not Applicable
Zip © B e |7 .
ip Country Zip ~  _| . county e |8, Certficate of Statys Desiced $8.75 Additionat
T T e T ~.-Fee Required, _ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
ANTHDNY’ JOHN A ;: ‘: Street Address (P.O. Box Number is Not Acceplable)
201 N. FRANKUN STREET &
SUITE 2200 iy
N KA
TAMPA FL 33602 4 City FL [ 2 code
8. The above named entity submi'tg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ag&:ﬁ(;":i
SIGNATURE .
Signature, yped or printed namgﬁ registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
i
1
FILE Now!!! FEE I_SES_‘IS0.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiftbe $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Floridg Pepartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD C7 Dalete TITiE [ Change  [7] Addition _%
NAME KEATHLEY, KERRY H HAME s
STREET ADDRESS | 8045 BAY POINTE DRIVE STREET ADGRESS 3
CITY-87-2IP ENGLEWOOD FL 34224 CITY-ST-2IP g
TTLE SD 1 Delate TImLE [ change [ Addition x
NAME KEATHLEY, . HAROLD L NAME
STREET ADORESS | 8331 S.E. ROYAL STREFT STREET ADDRESS
CITY-8T-21P HOBE SOUND FL 33455 CITY-ST-2IP
TITLE ' R T O TR e T e e o © [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2Ip )
e [ Detete TITLE = [ O Change [ Addition
NAME ’ ’ "N onaMmEe A :
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP ) . <o orvestap - - - -

indicated on this report or supplemental report is true and accurate and that my signature shal! 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 report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: _ o thim) 3’/"'%’ Ay -473 Fefe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




