2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P0O0000084522 R crciary of Gtate™

FLORIDA MARINE & RESORT DEVELOPERS, INC. 02-24-2002 50063 049 ***150 00
Principal Place ¢f Business Mailing Address

2435 S HWY 19 STE 350 2435 US HWY 19 STE 350

HOLIDAY FL 34691 HOLIDAY FL 3469t

T o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3672394 Naot Applicable
e Country “p Country 5. Certificate of Status Desired [ $8‘75 Additiona!
Fee Required
T 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e |
- Name
HARRILL, JAMES B
LL' , Street Address (P.Q. Box Number is Not Acceptable)
2435 US HWY 19 STE 350
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
+ Signature. typed or printed name of registered agent and t¥le if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
O e sass st | attortley 1 2002 Feo wil be $55000 | ** £ Caroagn tnancig - $5.00 vy ce
Eaa : ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. , OFFICERS AND DIRECTCRS | KE3 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ pelete TITLE [ change [ Addition | &
NAME HARRILL, DONALD L NAME &
staezt anoress [670 ISLAND WAY #305 STREET ADDRESS &
crv-st-zp {GLEARWATER FL 33767 CITY-§T-2P @
TITE vD " . O Delete TITLE K Change (1 Acdition | &
NAME FIGUSKL 'GERALD NAME FIGURSKI, GERALD A
sTReET Anpress 12435 US HWY 19 : sTREETADDRESS | 2435 US HWY 19, SUITE 350
cresi-ze ~ (HOLIDAY-FL 34891 - — - Q omesrae .
TITLE ST - O Delete TITLE Kl Change T Addition
NAME HARRILL, JAMES B NAME
sTREET anDRess (2435 US HWY 19 STRETADOAESS | 2435 US HWY 19, SUITE 350
omv-st-ze - (HOLIDAY FL 34691 CITY-S1-21P
MLE ‘ : 1 Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-21P CiTY- 5T-2IP
TIMLE O petete TILE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
THLE I Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

_ indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowered.

F T 8 N N g pneyere ey . _
SIGNATURE: et \31;\1 MU= D James B. Harrill (727) 942-0733
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

T 1



