FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

DOCUMENT # P01000100764 Secretary of State
1. Entity Name 02-21-2003 90230 048 ***150.00
R.D. MARINA YACHT SALES, INC.
Principal Place of Business Mailing Address
102 RIVIERA DUNES WAY C/0 MIKE CARTER I, INC.
PALMETTO FL 34221 417 12TH ST W. STE 200
B [P AR AR AN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 149013 Not Applicable
e Country dp Country 5. Certificate of Status Desired O ?g;g“; L.ji\'c_iedditional
6. Name an_d Address of Current Fteg_)itered Agerlt _ 7. Name and Address of New Registered Agent
GREENE, ROBERT F ESQ. S'"j 1 CES&A E&LNU me.._ Cﬁf}—ﬂfﬂ*
1301 SIXTH AVENUE W., SUITE 400 ELEF e "US
BRADENTON FL 34205 So ' TE &D )
Ci {
BYRADENTOW FL | 4305

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

the obligations gf register ent.
. -
SIGNATURE .

Signa'tura, typed or\intﬂd name of registered agent and tita it applicaa;"‘-] {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 o
N 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 paign Hnancing $5.00 may Bo
Jrust Fund Contribution. O Added to Foas
Make Check Payable to Florida Department of State
10. .- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PST O Delete TIE () Change [ Addition
NAME CARTER, MICHAEL M NAME
streer acoress | 417 12TH ST W STE 200 STREET ACDRESS
orr-51-2¢ | BRADENTON FL 34205 GITY-ST-2IP
TILE v [ peleta TILE [ Change [ Addition
HAME WALKER, LINDA A NAME
STREET ADORESS | 417 12TH ST W STE 200 STREET ADDRESS
CITY-5T-21P BRADENTON FL 34205 CITY-ST- 2P
e e e B B : ; - =[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Deleie TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SMNTI/REL RVERLMREDY P d-/1-03

URE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNA

CR2E034 (10/02)




