2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINE BAY INC.

P01000064231

Principal Place of Businass
$25-0EFAFH-TER—

PORT-$T-LUGIE-R-—4061.

H72. Cedenred

Mailing Address
525-SE-FAITH-FER—
PORT_ST LUCIE FI 34984

2 Principal Place of Business

FILED

May 27,2003 8:00 am

Secretary of State

04-28-2003 90131 035 ***150.00

FEL (S—if 39695

AT AR

La o AN N

{34

(#6305

Suite, Apt. ¥, etc.

CHECK HERE 1F MAKING CHANGES

Tt e.nSCf\"—“"&Q AV e = ST LY i ;

City & Slate City & Stale 4. FEI Number i 1 - {Appiea-For -~ —

A Ll‘:ii’? Mack o <A C'/\ eS1i3 é F?HEP FOR Not Appiicable

. Ze_ Country . Ze : Country Hicate of Status Dasired [} $8.75 Acdmionar

‘ h:)’qcic ; ; T ﬂ,a‘r{' [ f\ 5. Cerfica - - Fée Required N

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
Name

¢ : YA Street Address (P.O. Box Number is Nt Acceptabie)

10855 HENRYS RD

FT PIERCE FL 34945 , _

’ City FL Zip Code

the obligations of registered agent.

8. The above namad entity submils 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

indicatad on this report or supplemental report is true

changed, or on an atlachmenl with an address, with

SIGNATURE:

12. 1 hereby carﬂ%gm»lhe information supplied with this 12:3
ofmecorporallonor!horecoivmotlmteeunpwemldma
al

accurate and that my signatura shall have tha samae fegal
other Kke empowerad.

-

PLAPRED

goas ol quakly forthe exarmpiion siated n Section 119,07

NG OFRCER OR DIRECTON

of-
Date

Daytme Phar ¥

3K, Florida Statutes. | further certity that the information
ect as it made under gath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

2303 772548 3%1

SIGNATURE
SIS, 1y[ed O primed faTe of i ana 1t4 (NOTE: fiog 3t0red Agsnt SOnallie reQuifed whion renslating) DMIE

e FILE.NOWIL_FEE_IS_$150.00_ . i ; i i
= After May 1,205 Fes will be 3550.00 e o 35/00 My 20
Make Check Peyable to Florida Oepartment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 _
e D L T3 ,@-Cl'unge O] Adgition | &
NAME GEIGER, MARK NAME &‘ ) Mof 4 £
smeet aopress | 529 SE FAITH TERR sweer iovkess |54 Celd e ¥4 3@5 3
orv-srze | PORT SAINT LUCIE FL 34983 avsi2r - ["NeAsen Peack FL 3%83 : i
ML O deets e O change [ Addition g
WAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ) ry-ST.2P

TME . - L _ O Delets e Olcrange () Agdition
NANE HAME - |
STREET ADORESS ) ! STREET ADDRESS
Y-§1-0p COY- ST 2P
e 3 Delete e OlCrange 1) Addilion
NAME . . —— ‘;___ e m o —— . -.NL‘_M..E — —— - . -
STREET ADDRESS sheeTapoRess |~ . -
Lary-51-np Cmy-$7-0P
e 3 Dalete WLE ClcChange [ Addition
NAME NAME
STAEET ADCAESS STREET ADDRESS
oTY-S1-79 orTY-ST-2¢
TME O Deieta me C]Change [ Addition
WAME NAME
STREET NDORESS STREET ADORESS
Qry-sT-0 CITY-5T1- 9



S e e e i L. e ————

09/27/01 THU 10:32 FAX 678 530 em L},ﬁ@@ﬂ[

Wwﬁ’ '

Intemal Revenuc%}{Servirl:e |
: : Il Al
Accounts Management Divislon |
Branch I - Teletin Unit
Stop 751
PO Box 47421
Chamblee, GA 30362
Phone 678-530-7234/7235
FAX §78-530-6156

Date: September 27, 2001

EMPLOYEE IDENTIFICATION: 0716827072

TO: MARK GEIGER FAX: 561-337-7099
FROM: | Accounts Management Division I Pages: 1 -
' Teletin Uni

Company

Name '

Company Employer 1D #

Name .

Company Employer ID #

Name

Company Employer ID #

Name

Company Employer ID #

Name . -
-Company__ - | . .o . ) Employer ID #

Nm . . o = v - - U,

Company ' _ ‘ Employer ID #

Name

M

This communication is intended for the sole use of the Individual to wham [t
s addressed and may contaln information that Iy privileged; confidentlal,
and axempt from disclosure undor the applicable law. If the reader of this
communication is not the Intended reciplant or the employee or agent for
dellvoring the communication to the Intonded reciptant, you are herahy
notified that any dissemination, distribution or copying of this
communication may be strictly prohlbitod. i you have recetved this -
communication In sivor, please notify the sender Immediately by telephone
and retwn the communication via fax at the number given. Thank you.

doo1



