2001. UNIFORM BUSINESS REPORT (UBR)

4f

FILED

' DOGCUMENT # PO0O000084522

1, Enflity Name

" FLORIDA MARINE & RESORT DEVELOPERS, INC.

R W

Secretary of State

04-17-2001 90007 047 ***150.00

Mafling Address

2435 US HWY 19 STE 350
HOLIDAY FL 4691

Principal Flace of Business

2435 US HWY 13 STE 350
HOLIDAY FL 34691

2. Principal Place of Business 3. Mailing Address

MRS

LR

Suite, Apt. #, etc. Suite, Apt. ¥, el¢.

DO NOQT WRITE IN THIS SPACE

May 19, 2001 8:00 am

City & State City & State 4. FE! Number Applied For
59- 2612894 Not Appteaie
Zip Country Zip Counlry . ) d $8.75 Additional
5. Ceriificate of Status Desired (W) Foe Required
6. Nama and Addreas of Current Registerea Agent 7. Name and Add of New Regl d Agent
. ' Narme . e
o — |~ JAMES B e o feem't e - par - —— e T -
Street Address (P.O. Bax Number is Not Acceptable,
2435 US HWY 19 STE 350 ¢ plable) B
HOLIDAY £L 34601
City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Ferida.
SIGNATURE .
Signature, typed or printed name of registensd agont &g Uts il Bppicabla. {NOTE: Reqisiered Agent signature required when renstating) DATE
9. This corporation is aligible to satisty its intangibls FILE NOW!!! FEE IS $150.00 10, Election C ian Financi
Tax filng requirement and elacis to 4o 5o. After MAY 1, 2001 Fee will be $550.00 o e " $5.00 uay 5o
(See criteria on back} Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE PD : [ petete TIE Dcrengs [ Adiion | &
NAME HARRILL, DONALD L . NAME g
srager ockess | 670 [SLAND WAY #305 STREET ADDRESS 3
ov-s-z¢ | CLEARWATER FL 33767 oy-ST-20 i
me VD - ] pelets TE O trarge [ Additin | &
NAME FIGUSK!, GERALD A NAME \
stieer apotss | 2435 US HWY 15 STREET ADDRESS
am-s-z¢ | HOLIDAY FL 34691 -T2 i
me SiU [ peletn me Cl'changs 3 Addiion
NAME HARRILL, JAMES B WME
streEr apoaess | 2435 US HWY 19 . .. | smertaopeess |
or-s-20 |-HOLIDAY P 34691 el RCOESETR R
me - O Delete 1ITE [;] Charge (] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F Girv.g1-zP
e 3 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Cry-ST-2IP CITr-ST-2P :
TILE [ Dekets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CITY-51-2P

13. | hereby certif

SIGNATURE:

1 he that the information supplled with this filing does not qualify for the exemption stated in Section 119.07;13)(51. Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal e

of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered. '

JS ey O, Wan -\\

ITURR AND TYPED Of PRINTED NANE OF BIGIING OFFICER OR DIRECTOR

ect as if made under oalh; that  am an officer or director




