2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1. ety Narme P01000068454 Secretary of State
WEKIVA MARINA PROPERTY, INC. 02-11-2002 90150 019 ***150.00
Principal Place of Business Maiiing Address
1555 BAYWATER GOURT 1555 BAYWATER COURT
HEATHROW FL 32746 HEATHROW FL 32746
I S (IR RAM NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
5 q — 2 73 o ? 090 Not Applicable
Zip Country ZIp Country 8. Carlificate of Status Desired O §8'75 ﬂ‘«ddiiionaf
ee Required
6. Name and Address of Current Registered Agent _ . .. _ i wim e o 7..Name and Address of New Registered Agent._ - -
Name
DOWD’ J.§ N Street Address (P.C. Box Number is Not Acceptable)
1555 BAYWATER COURT
HEATHROW FL 32746
City FL Zip Cede

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
P oy oasramantmasecn adoso | Ateray 3 2002 Fos wil pe So3g00 | 10 Elocien Compaion Francing | $5.00 way 8o
oo ! N Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, D [ Dalete TITLE [J Change [ Addition
NawE” DOWD, J. STEVEN NAME
strecT anoress | 1585 BAYWATER COURT STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2IP
TITLE D O pelete MLE 1 Change ] Adadition
NAME DOWD, E. MICHAEL NAME
streeT ADDRESS | 742 BEAR CREEK CIRCLE STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
e~ e o e e e [ Detete—— feme— — — e e -~ ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [Othange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TILE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CiTY-§T-2I

13. | hereby certify that the information supplied with this filing coes 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 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 receiver or trustee empowered to executeMyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all other like,
DU £DR /=22 -0

SIGNATURE AND TYPED'OR PRINTED NAMEDF Y GNING OFFICER OR DIRECTOR Date Daytims Phane #

CR2E034 (9/01)

_____




