FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)
/

DOCUMENT # Secretary of State
1. Entity Name P00000054478 05-05-2003 91883 039 ***150.00
ISLANDS COVE MARINA INC. .
Principal Place of Business Mailing Address
503 56TH ST. 503 56TH ST.
UNIT B UNIT B .
M—— i R
2. Principal Place of Busmess . 3. Mailing Address
£o2 Saso s &8 sawvo 3]
S“'te Ap‘ #, elc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
sutte b
|t Stale Clty State 4. FEI Number Applied For
eges Beper £ iu-c,ee EeAcih— | 65-1009692 Not Applicable
3 1} }LT é%w %&fll ) %0 - |78 Eertificate of Status Desired ] Ei'ggq l.;:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONCH'US' QUINTON Street Address (P.O. Box Number is Not Acceptable)

§02 BAY DR. S.

BRADENTON BEACH FL 34217 ,

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and'accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE S $150.00
‘o 9. Election Ca ign Financin
Ao May 1,200 Fao ik o $55000 e e 1 350 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D L 3 Delste TLE [ cChange [ Addition
NAME CONCILUS, QUINTON HAME
STREET AMSAESS | 2518 AVE B STREET ADDRESS
tmv-s1-2F | BRADENTON BEACH FL 34217 CITY-ST-2IP
TITLE ' [ pslete TITLE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE S Ol oelete - TME Ol change O Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP
THLE 1 Delete TILE . 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TIMLE OcChange [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .-
TILE [ Detete TISLE ) cChange [ Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, ar on an aitachment with an address with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME O ENING OFFICER OR DIRECTOR Date Daytime Phone #

AV 940850

CR2E034 (10/02)



