FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0O000105411 S ecretary of State
1. Entity Name 04-28-2003 90983 009 ***150.00
MID-BAY MARINA, INC.
Principal Place of Business Mailing Address
688 REGATTA BAY BLVD. 4460 LEGENDARY DRIVE
DESTIN FL 32541 SUITE 400 1 l 022 1 92
— AR LA AL
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etG. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3883226 :sipied I.=or
: pplicable
Zip Country Zp Country 5. Certificate of Status Desired O i%gg} Sfedc}”ma’
6. Name and Address of Current Registered Agent - - . : -7.-Name and Address of New Registered Agent
Name
gg‘:ﬁhm%?;#wﬁv Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registarad agent and title if applicable. {NOTE: Registorad Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) - .
Atter May 1, 2003 Fee wil be $550.00 e o G181y 5500 May e
Make Check Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Defete TLE Vv O thange K] Addition
HAME BOS, PETER H NAME BOS, PETER H, III

smeer aooress | 4460 LEGENDARY DRIVE SUITE 400

STAEETAODRESS | 4460 L Dr., Ste. 40
orv-st-z¢ | DESTIN FL 32541 a2l e

CITY-ST-2IP Destin, FL. 32541

THLE [ change ] Addilion
NAME
STREET ADDRESS

. VT [ Celete
NAME BUSFIELD, DAVID

staecT ADDRESS | 4460 LEGENDARY DRIVE SUITE 400

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE V [ Delete TLE [ change [ Addition

sTREET ADDRESS | 4480 LEGENDARY DRIVE SUITE 400 STREET ADDRESS

CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2iP
TITLE S O Defete TITLE [Jthange [ Acdition
NAME PARKER, WENDY NAME

STREET ADDRESS

smeer aooress | 4460 LEGENDARY DRIVE SUITE 400

NAME CRAUL, BRUCE™ - ot *l NAME - - - C e -

CITY-ST-2IP DESTIN FL 32541 CITY-8T-21F

TIME [ celete TLE [ cChange {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P : CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report | g 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 recelvgr or trustee empfoweled to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grms ith an addrgsg all other like empowered.

SIGNATURK CNATERE PE2UIRED wendy Parker 4/25/03  (850) 337-8000

SIG}ALL-IS ANDT\'TD OR PRINTED NAME OF SK:NING QFFICEF OR DIREGTOR Date Daytima Fhane #

[3<3 3% 9.V}

ny

CR2E034 (10/02)



