FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Sgg 10, 2003 8:00 am

AV BLp0600

cretary of State
DOCUMENT #
1. 8@ Nl;Jme P02000002795 09-10-2003 90055 038 ***550.00
HIGH DOLLAR MARINE & RECREATION LIMITED, INC,
Principal Place of Business Mailing Address
4300 $. US HWY. 1, STE. 203. PMB 113 4300 S. US HWY. 1. STE. 203. PMB 113
JUPITER FL 33477419 JUPITER FL 33477-1198
2. Principal Place of Business 3. Malling Address H"""I m ""”’IH "m "m Ilm II"“I”I"I” !m”lm Im |I||
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~ ' N e [ YS-081R SO {1 ~[not Appiicasie |-
P Country Zip Country 5. Certificate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, COLLEEN
120,N. US HWY 1, STE. 200
TEQUESTA FL 33469

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

City FL I Zip Code

B The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

= Signature, typed of printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $550.00
. 9, Election Campaign Financi
After September 10, 2003 Fee will be $750.00 | Eloction Cempagn Fnancing | $5.00 way se
Make Check Payable to Florida Department of State ) '
10, OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e D O Deete TILE O Change O3 Aadition | 8
NAME DAVIS, MICHAEL J NAME =
stheer anoress | 4300 S. US HWY. 1, STE. 203, PMB 113 STREET ADDRESS §
gv-st-ze | JUPITER FL 33477-1198 GiFY-ST-2IP m
e D 1 Delets e Ol Crange [ Addiion | &5
NAME DAWIS, REBECCA R NAME
STREET ADoREss. [ 4300 S.-US HWY. 1, STE..203, PMB.113. | streET ADDRESS _ o~ 3 o — .
crv-st-ze | JUPITER FL 33477-1198 CITY-5T-21P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-7p
TITLE [ pesete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-1IP
TITLE ‘ [ pelete TITLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TE ' £ Detere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered exe ute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att th an agdrep M‘c_)‘&( [ T \)a.d| S S-é,)
SIGNATURE: CresPet 9-4-03 Hh-400%

HME OF SIGNEIG OFFICER OR DIRECTOR Date Daytima Phone #




