FILED

2003 FOR PROFIT CORPORATION - Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT UBH)

Secretary of State

07-28-2003 90153 033 ***550.00

DOCUMENT # P01000013725

1. Entity Name

MATANZAS PASS MARINA, INC.

Mailing Address

1661 ESTERQ BLVD.

#24

FORT MYERS BEAGH FL 33934

Principal Piace of Business
1661 ESTERQ BLVD.

#24

FORT MYERS BEACH FL 33334

R

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'1 101 ?02 Not Applicable
Zi Count Zi Countr iti
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . L - —— — - Name ~ e A B et h e -

SHENKO, WILLIAM E R
1661 ESTERO BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 24

City Zip Code

FOI_?T MYERS BEACH FL 33931 FL

8. The above named entity submits this statement 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 regisiered agent -
4
SIGNATURE

Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE

= —_——

FILE NOWIt FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flonda Depariment of State

9. Election Campaign Financing $5.00 May Be
Added to Fees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) O petete TMLE [ Change [ Addition
NAME SHENKOQ, WILLIAM E JR NAME
smeetaocaess | 1661 ESTERQ BLVD. #24 STREET ADDRESS
omv-st-ap | FORT MYERS BEACH FL 33934 omY-sT-2P
TITLE D 3 Dalete TLE [ Change ] Addition
RAME VON ARX, JOAN NAME
sTreer aooRess | 849 CYPRESS LAKE CR STREET ADDRESS
CiTY-$T-21P FOHT MYERS FL 33919 CITY-ST-2IP
TITLE [ pelste TITLE [ crange [ Acdition
NAME ~ SHENKU JAMES R NAME
~ STREET ADDRESS” | PO BOX 27971922 VICTORIAAVE:- —— - ~~=——[ STREETAODRESS~|~ —~ - —_— - e — e
orv-st-2p | FORT MYERS FL 33902 SITY-5T-2p
TIMLE D [ oelets TITLE [T change [ Addition
NAME MIMS, ANN S NAME
STREET ADDRESS | 305 ASHWICK CT. STREET ADDRESS
omv-s1-2¢ | SPARTANSBURG SC 29301 CTy-§7-2P
TE ] efete jlut3 " O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE [ pelete TITLE e . OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corpaoration or the receiver or irustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Z3Y 463 3100

\ Daytime Phone #

Z2H-03 &

Daa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

iV 9828810

CR2E034 (4/03)



