2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000099028

1. Entity Name

MARINA JOE'S, INC.

Principai Place of Businass

2440 COUNTY RD 830
FELDA FL 33930

Mailing Address

2440 COUNTY AD 830
FELDA FL 33930

2. Principal Place of Business

3. ﬁ\bﬁg Ai%reas ‘OOW{

Suite, Apt. #, etc.

Suite, Aptl # elc.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90003 011 ***158.75

RN

ORIV

DO NOT WRITE IN THIS SPACE

City & State -2ty & State 4. FEl Number . M | Applied For
t’ f/ L* &) H‘ ? D ﬂot Anplicable
Zip Country Z:p CDUNW o 75 Additional
5. Certificate of Status Desired
0 3 O \D‘V !" w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ard Address of New Registered Agent
MName

LEWIS, RONALD E

AN

Street Address (P.O. Box Number is Not Acceptable)
2440 COUNTY RD 630 N
FELDA FL 33330 \
)
N . \ - >
City N | Zip Code
8. The above named ent\_y submits this Stat ment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ‘
4 () [WIrN = ¥ ) F
/}/ = RotoALd £ LEWIS 4/2%71
Signature, lypee of prated name of registered agent and title 1 apolicable, [NGTE Registencs Agant sgnalure requiran when rersialing) DAfFj/
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEZ 1S $150.00 .. )
10. Election Campaign Financin
Tax fing requirement and elects to do so Ajter MAY 1, 2001 Fee will be $550.00 on Campaign Finanding $5.00 may Be

(See criteria on back)

iiake Check Payable lo Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TLE [ Change [ Addition 8
NAME LEWIS, RONALD E NAME =]
s1reer aooress | 2440 COUNTY RD 830 SIREE] ADDRESS X
CITY-ST-21P FELDA FL 33930 CITY-37-21P &
TILE [ Delete THLE [1Change [ Adition %
NAME KAME

STREET ADDRESS STREET ADDRESS

CAY-3T-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-2IP

TITLE [ Delese ILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

TITLE [ peleta TITLE [JChange [ Addition
MAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IF

TLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CITY-ST-7IP CITY-S7-21P

13. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cenlify that the information
indicaled on this report or supplemental report is trug and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Rowacd E. Lewss 4[afol

of the corporation or the receiver or trustee empowered 10 execule this report as re

changed, or on an ana

SIGNATURE: @j{d/y

ment with an address, with all other ke !

o200

SIGNATURE ANC TYPED CR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daz i Daytne Phone #




